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PLANNED PARENTHOOD EXPOSED: EXAMIN-
ING ABORTION PROCEDURES AND MEDICAL
ETHICS AT THE NATION’S LARGEST ABOR-
TION PROVIDER

THURSDAY, OCTOBER 8, 2015

HOUSE OF REPRESENTATIVES
COMMITTEE ON THE JUDICIARY
Washington, DC.

The Committee met, pursuant to call, at 2 p.m., in room 2141,
Rayburn House Office Building, the Honorable Bob Goodlatte
(Chairman of the Committee) presiding.

Present: Representatives Goodlatte, Smith, Chabot, Forbes, King,
Franks, Gohmert, dJordan, Poe, Chaffetz, Labrador, Collins,
DeSantis, Walters, Buck, Ratcliffe, Trott, Bishop, Conyers, Nadler,
Lofgren, Jackson Lee, Cohen, Johnson, Pierluisi, Chu, Deutch,
Gutierrez, Richmond, DelBene, Jeffries, Cicilline, and Peters.

Staff Present: Shelley Husband, Chief of Staff & General Coun-
sel; Branden Ritchie, Deputy Chief of Staff & Chief Counsel; Alli-
son Halataei, Parliamentarian & General Counsel; John Coleman,
Counsel, Subcommittee on the Constitution and Civil Justice;
Kelsey Williams, Clerk; (Minority) Perry Apelbaum, Minority Staff
Director & Chief Counsel; Danielle Brown, Parliamentarian &
Chief Legislative Counsel; Aaron Hiller, Chief Oversight Counsel,
and James Park, Chief Counsel, Subcommittee on the Constitution
and Civil Justice.

Mr. GOODLATTE. Good afternoon. The Judiciary Committee will
come to order.

And, without objection, the Chair is authorized to declare re-
cesses of the Committee at any time.

We welcome everyone to this morning’s hearing on “Planned Par-
enthood Exposed: Examining Abortion Procedures and Medical
Ethics at the Nation’s Largest Abortion Provider.” And I will begin
by recognizing myself for an opening statement.

Before I go to the statement on that, I would like to take a mo-
ment to remember the life of former Congressman William Donlon
“Don” Edwards, who passed away this month at the age of 100.

Don Edwards was first elected to Congress in 1963, where he
had a distinguished career working on the Voting Rights Act, the
Civil Rights Act, and served on the House Judiciary Committee
during the investigation of the Watergate scandal. During this time
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on the Judiciary Committee, Don Edwards served with former Con-
gressman Caldwell Butler, whom I worked for at the time.

When Don Edwards left office in 1995 after 32 years of congres-
sional service, he was succeeded by our very own Zoe Lofgren in
California’s 16th District. I had the opportunity to serve for 2 years
with Congressman Edwards myself and appreciated his service.

And it 1s now my pleasure to recognize the Ranking Member to
share a few words about our former colleague.

Mr. CoNYERS. Thank you, Mr. Chairman.

Members of the Committee and our witnesses and all of our
friends that are here in the hearing room, I knew Congressman
Don Edwards and worked with him, and he has left a lasting leg-
acy.

He was a progressive, principled man who never stopped believ-
ing that the coercive power of the government should be subject to
the highest levels of scrutiny. And I think we still carry on that
tradition in Judiciary even now. And he also wanted us never to
forget that our government exists through the consent of the gov-
erned with the purpose of preserving, and not eroding, our rights.

I am grateful to have been a friend and a colleague of his during
his service and career in Congress, and we will miss him and re-
member him.

And I thank the Chair.

Ms. LOFGREN. Mr. Chairman?

Mr. GOODLATTE. The gentlewoman from California is recognized.

Ms. LOFGREN. Thank you, Mr. Chairman. I just briefly would like
to join in the eulogy for Congressman Don Edwards.

In 1970, I graduated from Stanford University and came out to
Washington without a job, and Don Edwards hired me. And I
worked for him for 9 years, both here in Washington and also in
the California office. We went through the impeachment of Richard
Nixon, along with your prior boss, and many other issues.

He was a marvelous man, a mentor to me, and someone who was
widely admired not only in the Congress but in the district that he
served. I was honored to be able to succeed him in the House of
Representatives and kept in frequent touch with him.

He watched all of us in his retirement, and he lived to the ripe
old age of 100 years. So he had great satisfaction in his life. He
made his mark.

And I would just like Members to know that we will be having
a special order about Congressman Don Edwards on the 21st of Oc-
tober, and Members are invited to participate.

And, like Mr. Conyers—I never got to serve with him in the Con-
gress, but, as his staff, I certainly was a huge admirer.

And I thank the Chairman for allowing me these few words.

Mr. GOODLATTE. The gentleman from New York?

Mr. NADLER. Thank you, Mr. Chairman. I would like to add a
few words about the late Don Edwards.

I had the honor of serving with him for 2 years; I was elected
in 1992. And I knew of him well before I came to Congress. I knew
of him as one of the leading defenders of civil liberties in the
United States, and I greatly admired him from afar.

When I came to Congress and I told the then-Speaker—I was
asked, “What Committees would you like to serve on?” and I said,
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“Well, I'd like to serve on the Judiciary Committee.” I was told
that, well, if I wanted to serve on the Judiciary Committee, I had
to get Mr. Edwards’ approval as to my attitudes on civil liberties.
And so I had an interview with him, and I must have satisfied his
interest in my attitude toward civil liberties because he approved
it, and I became a Member of this Committee.

But such was the esteem in which he was held by the leadership,
that he was given, apparently, that prerogative with new Members.
And he richly deserved it. He was a leading voice of civil liberties
for many, many years, and he served this country well. And we
should thank him for that, thank his memory for that.

I yield back.

Mr. GOODLATTE. The Chair thanks the gentleman.

And now I will begin my opening statement. And we have votes
on the floor, but perhaps I and the Ranking Member can get our
statements in before we go to vote.

A child’s heart begins to form 3 weeks after conception. By the
fifth week, her heart begins to beat, pumping blood throughout her
little body, and her arm and leg buds begin to grow. Her brain be-
gins to develop. Her eyes and ears begin to form. By the sixth
week, her hands and feet begin to form.

The following week, her toes can be seen. During this time, she
kicks and will jump if startled. By 8 weeks, the baby’s facial fea-
tures become more distinct. In weeks 9 through 12, the baby may
begin sucking her thumb. By 10 weeks, she can yawn. By 11
weeks, she can make a wide variety of facial expressions, including
a smile. By 12 weeks, which marks the end of the first trimester,
she is capable of making a fist.

But, on any given day, her developing parts, including her heart
and brain, may be harvested at many Planned Parenthood clinics
that participate in this practice across this country. If her organs
are harvested, she will not carry a name. At most, she will be re-
ferred to as a “product of conception.”

Despite the horrific nature of these practices, Planned Parent-
hood’s outrage has been directed not at the harvesting of baby
parts but at the people who caught them talking about doing it on
video. Indeed, Planned Parenthood argues that the videos released
by the Center for Medical Progress are highly edited, but it is note-
worthy to point out that the group hired by Planned Parenthood
to review the videos found that their, “analysis did not reveal wide-
spread evidence of substantive video manipulation.”

A second analysis, commissioned by Alliance Defending Freedom,
reached a similar conclusion. According to that report, the recorded
media files indicate that the video recordings are authentic and
show no evidence of manipulation or editing, quote/unquote.

Today’s hearing is about the content contained within the videos,
including admissions made by Planned Parenthood officials that
raise serious questions about the treatment of our Nation’s children
who may be born alive following a failed abortion. For example, the
vice president of Planned Parenthood of the Rocky Mountains stat-
ed that, in some cases, babies are being born intact. She further
stated, “Sometimes we get—if someone delivers before we get to see
them for a procedure, then they are intact. But that’s not what we
go for.”
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To ensure babies born alive in such instances are given necessary
medical care, the House passed H.R. 3504, the “Born-Alive Abor-
tion Survivors Protection Act,” which requires that babies surviving
an abortion be given the same treatment and care that would be
given to any child naturally born premature at the same age and
imposes criminal penalties at the Federal level to prevent the kill-
ing of innocent human babies born alive.

Moreover, these videos indicate abortion practitioners may have
adopted new abortion procedures to avoid the risk of violating the
Partial-Birth Abortion Ban Act. In the first video, the senior direc-
tor of medical services at Planned Parenthood Federation of Amer-
ica stated that, “the Federal abortion ban is a law, and laws are
up to interpretation.” Today’s hearing is in part intended to explore
what interpretations by abortion practitioners have arisen since
the law’s passage.

I look forward to hearing from our witnesses here today.

And it is now my pleasure to recognize the Ranking Member of
the Committee, the gentleman from Michigan, Mr. Conyers, for his
opening statement.

Mr. CoNYERS. Thank you.

Mr. Chairman and Members of the Committee, we want to take
a moment to walk through the events that have led up to this hear-
ing.

We know from reports that the gentleman from Arizona, Mr.
Franks, and others in the majority had viewed at least some of the
videos about a month before they were released. On July 15 of this
year, the first video was released to the public. Now, these were
posted online over the August break.

Three different House Committees then launched simultaneous
congressional investigations. On September 9, this Committee held
its first hearing on the topic, at which the witnesses for the major-
ity refused to discuss the videos at the heart of the matter. There
have been since two other hearings on this topic, making this the
fourth in the House in less than a month. And, finally, the majority
has announced that it will create a new taxpayer-funded Select
Committee to extend this so-called investigation indefinitely.

As I reflect on these events, I think we are able to draw some
conclusions, the first being that there is no evidence in the record
whatsoever of illegal activity at Planned Parenthood.

On behalf of its 59 affiliates, the Planned Parenthood Federation
of America has provided this Committee with hundreds of pages of
documents. The organization is cooperating fully with all three in-
vestigations in the House. The documents we have reviewed so far
allow us to go point by point to correct the false impressions cre-
ated by the highly edited, highly misleading videos that nominally
inspired these investigations.

Chairman Chaffetz, who sits on this Committee and is running
his own investigation into these matters in the Oversight Com-
mittee next-door, has agreed with this conclusion. Last week, Wolf
Blitzer asked the gentleman from Utah, “Is there any evidence that
Planned Parenthood has broken any law?” Mr. Chaffetz answered
with the truth: “No, I'm not suggesting that they broke the law.”

I'm led to conclude that this hearing, much like the broader at-
tack on Planned Parenthood, may be political theater—may be—de-
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signed to rally the conservative base and roll back the constitu-
tional right to choose, wherever possible.

In practice, these investigations have had little to do with the
videos, which some went to great lengths not to discuss at our last
hearing. They have everything to do with appeasing the most con-
servative elements of one of the parties during an interparty lead-
ership crisis and a fractious Presidential primary.

Now, we may have a legitimate difference of opinion on Roe v.
Wade, but it remains the law of the land. And the attempt by some
to relitigate a 40-year-old decision places thousands of lives at risk.

Many women enter the healthcare system through a family plan-
ning provider. In fact, 6 in 10 women who receive services at a pub-
licly funded family planning center consider it their primary source
of medical care. Planned Parenthood alone serves 2.7 million Amer-
icans every year.

Abortion procedures make up an incredibly small amount of the
services it provides, only 3 percent. For example, in 2013, Planned
Parenthood provided 900,000 cancer screenings to women across
the country. 88,000 of those tests detected cancer early or identified
abnormalities that might signal a greater risk of cancer.

In short, in this way and so many others, Planned Parenthood
saves lives. And so the attempt to defund Planned Parenthood
places each of those lives at risk. We should be grateful that the
effort has been almost entirely unsuccessful, at least so far, on the
Federal level.

And, finally, it is important to observe all of the good work this
Committee could be doing instead of meeting for the second time
on this subject in 30 days. And as we head into our second election
season since Shelby County v. Holder, this Committee has done
very little, could do a lot more, to restore the enforcement mecha-
nisms of the Voting Rights Act.

We have done little to advance comprehensive immigration re-
form even though proposals remain overwhelmingly popular and
would probably easily pass the House. We've got to start acting.
And so 11 million men and women are waiting to come out of the
shadows and contribute to our economy and communities, and, at
this pace, I fear they will have to wait even longer.

And although the scourge of gun violence has touched every one
of our districts, including yours, Mr. Chairman, we have all but ig-
nored calls to strengthen background checks and close the gun
show loophole.

All of these solutions would save lives. All of them are consistent
with our constitutional rights. And the list of missed opportunities
is long, and our time is short. We should not spend one more
minute or one more taxpayer dollar vilifying Planned Parenthood
without a speck of evidence to back these claims. This Committee
has too much important work to do.

And T urge my colleagues to help us put this kind of theater be-
hind us. We can do better.

I thank the Chairman and appreciate the opportunity to express
my views.

Mr. GOODLATTE. The Chair thanks the gentleman.

There is 1 minute remaining in this vote. Happily, we are
amongst 320 Members who have not yet voted. So head to the floor.
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And the Committee will stand in recess until these votes con-
clude and resume immediately thereafter.

[Recess.]

Mr. GOODLATTE. The Committee will reconvene.

And it is now my pleasure to recognize the Chairman of the Sub-
committee on the Constitution and Civil Justice, the gentleman
from Arizona, Mr. Franks, for his opening statement.

Mr. FRANKS. Well, thank you, Mr. Chairman.

Mr. Chairman, the tiny diaper that I hold in my hand is one
made to fit premature born-alive babies. Micro-preemies or ultra-
preemies they’re called.

And when I first saw one of these little diapers, it moved my
heart very deeply, because I think I saw it in the context of the
numerous video recordings that have been released in recent
months that tragically demonstrate that the Kermit Gosnells of
this world have no monopoly on the abortion industry’s unspeak-
able and murderous cruelty to pain-capable unborn children and to
little babies who actually survive the trauma of going through an
abortion. It is the little babies of exactly this age and stage of de-
velopment that these little diapers were made to fit.

And, Mr. Chairman, it is easy for me to understand why the
abortion industry’s shrill response to these videos has been to try
to discredit them in every way possible. They really have no choice.
Because if they fail to discredit these videos or to dissuade people
from seeing them, they know that anyone with a conscience who
does watch these videos will finally see Planned Parenthood and
the abortion industry for who they truly are, and this murderous
industry will be rejected in the hearts of the American people.

However, Mr. Chairman, a forensic digital analysis by Coalfire,
Incorporated, of these video recordings conclusively indicate that
the videos are indeed authentic and show no evidence of manipula-
tion or deceptive editing.

Now, this conclusion is supported by the consistency of the video
file dates, timestamps, the video time codes, as well as the folder
and file naming scheme. The uniformity between the footage from
the cameras from the two different investigators also confirms the
evidence that these video recordings are completely authentic.

Mr. Chairman, our response as a people and Nation to these
atrocities incontrovertibly documented by these videos is vital to
everything those lying out in Arlington National Cemetery died to
save.

The House of Representatives very recently passed H.R. 3504,
the Born-Alive Abortion Survivors Protection Act. And I am told
that Democrats in the Senate intend to filibuster even this bill that
protects not unborn children but, rather, little children who have
been born alive.

Now, no one can obscure the humanity and personhood of these
little born-alive babies or claim conflict with the now completely
separate interests of the mother and the child, nor can they take
refuge within this schizophrenic paradox Roe v. Wade has subjected
this country to for now more than 40 years.

Mr. Chairman, the abortion industry has labored for all of these
decades to convince the world that born children and unborn chil-
dren should be completely separated in our minds. In the past,
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they have said that, while born children are persons worthy of pro-
tection, unborn children are not persons and are not worthy of pro-
tection.

But those same people who now oppose this bill to protect born-
alive children suddenly have the impossible task of trying to rejoin
these born children and these unborn children back together again
and then trying to convince us all to condemn them both, born and
unborn, as now collectively inhuman, and neither of them are wor-
thy of protection after all.

To anyone who has not invincibly hardened their heart and soul,
an honest consideration of this absurd inconsistency is profoundly
enlightening. Because, you see, Mr. Chairman, this country has
faced such a paradox before; we have faced such self-imposed blind-
ness before. Because there was a time in our own parliamentary
rules in this House that we banned discussion or debate about the
effort to end human slavery in America.

But that debate did come, Mr. Chairman, and with it came a
time when the humanity of the victims and the inhumanity of what
was being done to them finally became so glaring, even to the hard-
est of hearts, that it moved an entire generation of the American
people to find the compassion and the courage in their souls to
change their position. And now, to this generation, Mr. Chairman,
that moment has come again.

And I would implore every Member of this Committee to ask two
questions in the stillness of his or her heart: First, is deliberately
turning a blind eye to the suffering and murder of the most help-
less of all of our children born alive in the United States of Amer-
ica who we have truly become as a Nation? And, second, is voting
against or filibustering against a bill to protect born-alive human
babies from agonizing dismemberment and death who I have be-
come and want to be remembered for as a Member of the United
States Congress?

And, with that, Mr. Chairman, I will yield back.

Mr. GOODLATTE. The Chair thanks the gentleman and now recog-
nizes the Ranking Member of the Subcommittee on the Constitu-
tion and Civil Justice, the gentleman from Tennessee, Mr. Cohen,
for his opening statement.

Mr. COHEN. Thank you, Mr. Chairman. I appreciate the time, al-
though I don’t necessarily appreciate the subject matter.

This is the second time in 30 days we are holding a full Com-
mittee hearing ostensibly on whether Planned Parenthood has vio-
lated any laws. As Ranking Member Conyers and many others, in-
cluding Chairman Jason Chaffetz of the Oversight and Government
Reform Committee, have made clear, there is no credible evidence
i%uppor‘cing any allegation that Planned Parenthood has broken any
aw.

Ironic that we do this on a day that we honor Don Edwards, who
did so much with the Constitution and Civil Justice Committee,
who passed so many laws to protect people’s civil rights and to
move this country forward, and to this date when the Committee
does very little.

Knowing that there is no ground to stand on regarding the legal-
ity of Planned Parenthood’s actions, it is obvious the majority has
chosen instead to move the goalposts. I suspect this hearing, like
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our last one, will ultimately dissolve into the never-ending argu-
ment of whether the Supreme Court rightly decided Row v. Wade,
which for more than 42 years has guaranteed a women’s constitu-
tional right to choose. It is the law of the land. There is no such
thing as murder. Murder is unlawful. This is lawful, a woman’s
choice, and within a certain period of time.

We are not likely to hear anything and learn anything new, but
we will hear the same arguments. But one thing we will see is we
will get a little bit something new. Most of my Democratic col-
leagues and I strongly believe in a woman’s right to choose and
that that is a fundamental right, it is a pillar of women’s equality,
and the Court got it right in Roe v. Wade. And I suspect most of
my colleagues on the other side of the aisle believe the opposite—
different values, different backgrounds they have than I have. The
Court agrees with me.

I also suspect they disagree with me and most of my Democratic
colleagues who strongly believe in Planned Parenthood and the 97
percent of its work that is not abortion: critical healthcare services,
including health screenings, birth control counseling, particularly
cancer, women’s cancer.

These services are especially important for women of low income
and minority women, for whom Planned Parenthood receives Med-
icaid reimbursements that constitute most of its Federal funding—
Medicaid reimbursement for treating, observing, testing women for
cancers and giving them birth control and advice.

In fact, it is against the law to use Federal funding because of
the Hyde amendment. So none of that exists.

So we are likely to have an unfocused, scattershot, and ulti-
mately pointless discussion over whether the constitutional right of
women to make decisions about their bodies is a good or a bad
thing—a question the Supreme Court clearly answered in 1973, but
here we are today.

We could be talking about voting rights, something that Don Ed-
wards voted for and greatly supported and my friend Julian Bond,
memorialized on Tuesday, championed, but have taken a big step
back. We could be talking about gun violence, people dying in Or-
egon, people dying all around this country, but we are not doing
that. We could be talking about pardons and commutations for non-
violent offenders. And, thankfully, the White House is taking ac-
tion, and this Committee will do some more action on that with a
comprehensive bill. And I thank the Chairman for his working with
our Ranking Member on that. But we are not.

Let us not forget this entire exercise is based on heavily edited
videos doctored to make Planned Parenthood to be engaged in un-
lawful conduct, which it isn’t, including the for-profit sales of fetal
organs and tissues.

At this point, I ask unanimous consent to play a compilation pre-
pared by Oversight and Government Reform Committee Democrats
of the portion of the unedited video of Dr. Deborah Nucatola, por-
tions that we do not see in the edited video, in which she makes
clear that Planned Parenthood does not sell tissue or organs for
profit, and to enter that video into the record.

Mr. GOODLATTE. Without objection, the video will be shown and
made a part of the record.



Mr. CoHEN. Thank you.

And if we could start playing it at 30 seconds and end it at 1:55.

[Video shown.]

Mr. CoHEN. Thank you.

I think that is very telling testimony, all edited out and wouldn’t
be seen in those videos that they are talking about, where she
makes clear it is not about making money, it is not Planned Par-
enthood’s policy, and Planned Parenthood’s policy is different.
Some might donate it for free and give it for free, it is a woman’s
decision, and it is not our deal. But he kept going, “Right, right,
right,” like, “Stop saying this. This isn’t what I want to hear.”

Last night, the Cubs beat the Pirates four to nothing. If they
would have edited the game, take out the four runs, and we would
still be playing. And that would be as fair a presentation of the
game as there has been of this video.

This investigation of Planned Parenthood is based on false prem-
ises, one after another after another. It is time to stop wasting
time, get on with meaningful work, and stop picking on women and
trying to take their choice away.

I yield back the balance of my time.

Mr. GOODLATTE. The time of the gentleman has expired.

We welcome our distinguished witnesses today.

And if you would all please rise, I will begin by swearing you in.

Do you and each of you swear that the testimony that you are
about to give shall be the truth, the whole truth, and nothing but
the truth, so help you God?

Thank you.

The witnesses may be seated.

And let the record reflect that they all responded in the affirma-
tive.

And I will now begin by introducing today’s witnesses.

The first witness is Dr. Anthony Levatino. Dr. Levatino is a
board-certified obstetrician-gynecologist. Over the course of his ca-
reer, Dr. Levatino has practiced obstetrics and gynecology in both
private and university settings, including as an associate professor
of OB-GYN at the Albany Medical College.

Our next witness is Ms. Susan Thayer. Ms. Thayer worked for
nearly 18 years as the center manager of the Planned Parenthood
clinic in Storm Lake, Iowa. She was fired in December 2008 when
she expressed concerns about webcam abortions. She has since be-
come a strong voice for life and educates the public about abortion
and specifically webcam abortions.

Our next witnesses is Ms. Caroline Fredrickson. Ms. Fredrickson
is president of the American Constitution Society. She has been
widely published on a range of legal and constitutional issues and
is a frequent guest on television and radio shows. Before joining
American Constitution Society, Caroline served as the director of
the ACLU’s Washington legislative office and as general counsel
and legal director of NARAL Pro-Choice America.

Our final witness is Ms. Luana Stoltenberg. Ms. Stoltenberg is
a public speaker for Operation Outcry, a ministry that seeks to
educate the public about the devastating consequences of abortion.
Ms. Stoltenberg is a resident of Davenport, Iowa.

Welcome to you all.
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Your written statements will be entered into the record in their
entirety, and I ask that you each summarize your testimony in 5
minutes or less. To help you stay within that time, there is a tim-
ing light on your table. When the light switches from green to yel-
low, you have 1 minute to conclude your testimony. When the light
turns red, it signals that your 5 minutes have expired.

And, Dr. Levatino, we will begin with you. Welcome.

TESTIMONY OF ANTHONY LEVATINO, M.D.,
OBSTETRICIAN AND GYNECOLOGIST, LAS CRUCES, NM

Dr. LEVATINO. Thank you, Chairman and Members of the Com-
mittee. I only have 5 minutes, so I'm going to get right to it.

Second-trimester D&E abortion is performed between roughly 14
and 24 weeks of gestation. Your patient today is 17 years old; she’s
22 weeks pregnant. Her baby is the length of your hand plus a cou-
ple of inches, and she’s been feeling her baby kick for the last sev-
eral weeks. And she’s asleep on an operating room table.

You walk into that operating room, scrubbed and gowned, and
after removing laminaria, you introduce a suction catheter into the
uterus. This is a 14 French suction catheter. If she were 12 weeks
pregnant or less, basically the width of your hand or smaller, you
could basically do the entire procedure with this, but babies this
big don’t fit through catheters this size.

After suctioning the amniotic fluid out from around the baby, you
introduce an instrument called the Sopher clamp. It’s about 13
inches long. It’s made of stainless steel. The business end of this
clamp is about 2 1/2 inches long and a half-inch wide. There are
rows of sharp teeth. This is a grasping instrument, and when it
gets a hold of something, it does not let go.

A D&E procedure is a blind abortion, so picture yourself intro-
ducing this and grabbing anything you can blindly and pull, and
I do mean hard, and out pops a leg about that big, which you put
down on the table next to you. Reach in again, pull again, pull out
an arm about the same length, which you put down on the table
next to you. And use this instrument again and again to tear out
the spine, the intestines, the heart, and lungs.

The head on a baby that size is about the size of a large plum.
You can’t see it, but you've a pretty good idea you’ve got it if you've
got your instrument around something and your fingers are spread
about as far as they go. You know you did it right if you crush
down on the instrument and white material runs out of the cervix.
That was the baby’s brains. Then you can pull out skull pieces.
And if you have a day like I had a lot of times, sometimes a little
face comes back and stares back at you.

Congratulations. You've just successfully performed a second-tri-
mester D&E abortion. You just affirmed your right to choose.

When we talk about abortions even later, 23 weeks and up—and
we’re talking up to 35 weeks and essentially all the way to term—
the most commonly used procedure at this point is called the
MOLD technique. I have not done any of these myself, but I can
have the abortionists themselves in their clinic describe what we're
talking about.

Will you please run my video?

Mr. GOODLATTE. The video will be run.
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[Video shown.]

Dr. LEVATINO. So, for $10,000, a woman 27-weeks pregnant gets
to labor alone, unattended, in a hotel room, with no one there to
watch her vital signs or otherwise attend her. And if her baby de-
livers into a toilet, her own dead son or daughter, so be it.

Thank you.

[The prepared statement of Dr. Levatino follows:]
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Testimony of Anthony Levatino, MD, JD
before the Committee on the Judiciary,
U.S. House of Representatives

Planned Parenthood Exposed: Examining Abortion Procedures and Medical Ethics af the
Nation’s Largest Abortion Provider

October 8, 2015

Chairman Goodlatte and distinguished members of the committee, my name is Anthony
Levatino. I am a board-certified obstetrician gynecologist. I received my medical degree from
Albany Medical College in Albany, NY in 1976 and completed my OB-GY N residency training
at Albany Medical Center in 1980. In my 35-year career, I have been privileged to practice
obstetrics and gynecology in both private and university settings. From June 1993 until
September 2000, | was associate professor of OB-GYN at the Albany Medical College serving at
different times as both medical student director and residency program director. I have also
dedicated many years to private practice and currently operate a solo gynecology practice in Las
Cruces, NM. I appreciate your kind invitation to address issues related to Planned Parenthood
and late term abortion in general.

During my residency training and during my first five years of private practice, I
performed both first and second trimester abortions. During my residency in the late 1970s,
second trimester abortions were typically performed using saline infusion or, occasionally,
prostaglandin instillation techniques. These procedures were difficult, expensive and necessitated
that patients go through labor to abort their pre-born children. By 1980, at the time I entered
private practice first in Florida and then in upstate New York, those of us in the abortion industry
were looking for a more efticient method of second trimester abortion. The Suction D&E
procedure offered clear advantages over older installation methods. The procedure was much
quicker and never ran the risk of a live birth. Understand that my partner and I were not running
an abortion clinic. We practiced general obstetrics and gynecology but abortion was a definitely
part of that practice. Relatively few gynecologists in upstate NY would perform such a procedure
and we saw an opportunity to expand our abortion practice. I performed first trimester suction
D&C abortions in my office up to 10 weeks from last menstrual period and later procedures in an
outpatient hospital setting. From 1981 through February 1985, T performed approximately 1200
abortions. Over 100 of them were second trimester Suction D&E procedures up to 24 weeks
gestation.

Imagine if you can that you are a pro-choice obstetrician/gynecologist like I once was.
Your patient today is 24 weeks pregnant. At twenty-four weeks from last menstrual period, her
uterus is two finger-breadths above the umbilicus. If you could see her baby, which is quite easy
on an ultrasound, she would be as long as your hand plus a half from the top of her head to the
bottom of her rump not counting the legs. Y our patient has been feeling her baby kick for the last
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month or more but now she is asleep on an operating room table and you are there to help her
with her problem pregnancy.

The first task is remove the laminaria that had earlier been placed in the cervix to dilate it
sufficiently to allow the procedure you are about to perform. With that accomplished, direct your
attention to the surgical instruments arranged on a small table to your right. The first instrument
you reach for is a 14-French suction catheter. It is clear plastic and about nine inches long. Tt has
a bore through the center approximately % of an inch in diameter. Picture yourself introducing
this catheter through the cervix and instructing the circulating nurse to turn on the suction
machine which is connected through clear plastic tubing to the catheter. What you will see is a
pale yellow fluid the looks a lot like urine coming through the catheter into a glass bottle on the
suction machine. This is the amniotic fluid that surrounded the baby to protect her.

With suction complete, look for your Sopher clamp. This instrument is about thirteen
inches long and made of stainless steel. At the business end are located jaws about 2 'z inches
long and about % on an inch wide with rows of sharp ridges or teeth. This instrument is for
grasping and crushing tissue. When it gets hold of something, it does not let go. A second
trimester D&E abortion is a blind procedure. The baby can be in any orientation or position
inside the uterus. Picture yourself reaching in with the Sopher clamp and grasping anything you
can. At twenty-four weeks gestation, the uterus is thin and soft so be careful not to perforate or
puncture the walls. Once you have grasped something inside, squeeze on the clamp to set the
jaws and pull hard —really hard. You feel something let go and out pops a fully formed leg about
six inches long. Reach in again and grasp whatever you can. Set the jaw and pull really hard once
again and out pops an arm about the same length. Reach in again and again with that clamp and
tear out the spine, intestines, heart and lungs.

The toughest part of a D&E abortion is extracting the baby’s head. The head of a baby
that age is about the size of a large plum and is now free floating inside the uterine cavity. You
can be pretty sure you have hold of it it the Sopher clamp is spread about as far as your fingers
will allow. You will know you have it right when you crush down on the clamp and see white
gelatinous material coming through the cervix. That was the baby’s brains. You can then extract
the skull pieces. Many times a little face will come out and stare back at you. Congratulations!
You have just successfully performed a second trimester Suction D&E abortion. You just
affirmed her right to choose.

For abortions from 24 weeks to near term, the most commonly used procedure today is
called the MOLD technique. The name is an acronym of the names of the drugs and devices used
to accomplish it, namely: M (Misoprostel), O (Oxytocin), L (Laminaria) and D (Digoxin). While
T have no personal experience in the technique, I believe that hearing from the doctors
themselves who perform it is most instructive. The following is a brief video that will
demonstrate how abortionists at Southwest Women’s Options in Albuquerque handle this
procedure.

PLAY VIDEO
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I want to make a comment on the necessity and usefulness of utilizing second and third
trimester abortion to save women’s lives. 1 often hear the argument late-term abortion legal is
necessary to save women’s lives in cases of life threatening conditions that can and do arise in
pregnancy. Albany Medical Center where | worked for over seven years is a tertiary referral
center that accepts patients with life threatening conditions related to or caused by pregnancy. I
personally treated hundreds of women with such conditions in my tenure there. There are several
serious conditions that can arise or worsen typically during the late second or third trimester of
pregnancy that require immediate care. In many of those cases, ending or “terminating” the
pregnancy, if you prefer, can be life saving. But is abortion a viable treatment option in this
setting? I maintain that it usually, if not always, is not.

Before a Suction D&E procedure can be performed, the cervix must first be sufficiently
dilated. In my practice, this was accomplished with serial placement of laminaria. Laminaria is a
type of sterilized seaweed that absorbs water over several hours and swells to several times its
original diameter. Multiple placements of several laminaria at a time are absolutely required
prior to attempting a suction D&E. In the mid second trimester, this requires approximately 36
hours or more to accomplish. When performing later abortion procedures, cervical preparation
can take up to three days or more.

In cases where a mother’s life is seriously threatened by her pregnancy, a doctor more
often than not doesn’t have 36 hours, much less 72 hours, to resolve the problem. Let me
illustrate with a real-life case that I managed while at the Albany Medical Center. A patient
arrived one night at 28 weeks gestation with severe pre-eclampsia or toxemia. Her blood
pressure on admission was 220/160. As you are probably aware, a normal blood pressure is
approximately 120/80. This patient’s pregnancy was a threat to her life and the life of her unborn
child. She could very well be minutes or hours away from a major stroke. This case was
managed successfully by rapidly stabilizing the patient’s blood pressure and “terminating” her
pregnancy by Cesarean section. She and her baby did well. This is a typical case in the world of
high-risk obstetrics. In most such cases, any attempt to perform an abortion “to save the mother’s
life” would entail undue and dangerous delay in providing appropriate, truly life-saving care.
During my time at Albany Medical Center | managed hundreds of such cases by “terminating”
pregnancies to save mother’s lives. In all those hundreds of cases, the number of unborn children
that I had to deliberately kill was zero.
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Mr. GOODLATTE. Thank you, Dr. Levatino.
Ms. Thayer, welcome.

TESTIMONY OF SUSAN THAYER, FORMER PLANNED
PARENTHOOD MANAGER, STORM LAKE, IA

Ms. THAYER. Thank you, Mr. Chairman and Members of the
Committee.

From April 1991 to December 2008, I was employed by Planned
Parenthood of the Heartland as center manager of its Storm Lake
and Le Mars, Iowa, clinics. I spent 17 years learning from the in-
side out just how Planned Parenthood works. I concluded that no
business, certainly no healthcare business, should view a woman’s
body as a profit center, but that is what Planned Parenthood is all
about. They’re more concerned with profits than about the health
of women.

When I first began working for Planned Parenthood, I was con-
vinced that I was serving my community and the health needs of
women. As the parent of 5 children, including 3 adopted kids, and
a foster mom to 130 kids over the past 28 years, I didn’t fit well
into Planned Parenthood’s corporate culture. Though during my
initial interview I expressed concerns about abortion, I was hired
and promoted by Planned Parenthood. I believed that I could help
reduce abortion and serve women.

Over time, I learned that I was wrong to trust Planned Parent-
hood. I'm here today because all people need to know the truth
about Planned Parenthood.

In 2002, the remains of a newborn, a full-term child, were discov-
ered in a trash dump in my small Iowa town. After determining
that the child had been born alive, the sheriff investigating the
murder of this child came to my clinic to seek medical records of
potential suspects.

I assumed that Planned Parenthood would want to cooperate
with this criminal investigation. Instead, Planned Parenthood
turned the murder into a fundraising opportunity and falsely
claimed that all women’s health records would be compromised and
that a woman’s right to abortion was under attack. As it often
seems to do, Planned Parenthood raised thousands of dollars from
this sordid event.

Like most of Iowa’s Planned Parenthood clinics, birth control
pills were dispensed to patients without the patients ever having
been seen by a medical professional. Once a week, a nurse practi-
tioner would come to the Planned Parenthood clinics to sign off on
birth control prescriptions that had been dispensed the prior week.

In 2007, I learned more about the truth of Planned Parenthood
when it implemented webcam abortion. Here is how this was to
work: A woman with a positive pregnancy test would be offered a
webcam abortion on the spot so she couldn’t change her mind.
Next, a nonmedical clinic assistant with minimal training would
perform a transvaginal ultrasound and scan the image to a doctor
in another location. The doctor would briefly talk to the woman by
a Skype television connection. Then the doctor could push a button
on her computer that opened a drawer in which were the abortion
pills. The woman was told to take one set of pills at the clinic and
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then, to complete her abortion, take the second set of pills at home
48 hours later.

Planned Parenthood instructed its clinic workers to tell women
who experienced complications at home to report to their local ER.
The women were told to say they were experiencing a miscarriage,
not that they had undergone a chemical abortion.

Planned Parenthood cut its costs to the bone by performing
webcam abortions with virtually no overhead—no onsite doctors, no
real medical staff, very little equipment, and no expense for travel
to a remote clinic. And yet it charged women the same fee for a
chemical abortion as it did for a surgical abortion. Webcam abor-
tion is obviously a big moneymaker for Planned Parenthood.

I expressed my concerns to Planned Parenthood management
that webcam abortions were unsafe and possibly illegal. Today,
Planned Parenthood’s webcam abortion scheme is so financially
successful it’s been implemented in both Iowa and Minnesota. They
touted it as the first in the Nation and had plans to expand
webcam abortion to every State.

After I left Planned Parenthood, I realized that it had been
fraudulently billing Iowa Medicaid’s program. It had filed false
Medicaid claims totaling about $28 million. First, through its C-
Mail program, it dispensed without a prescription medically unnec-
essary oral contraceptive pills to Medicaid patients. Second, it
billed Medicaid for abortion-related services, in violation of Federal
law. Third, it coerced donations from patients, in violation of Med-
icaid regulations.

Each of these initiatives was implemented to benefit Planned
Parenthood’s bottom line. None benefited women’s health. Planned
Parenthood is organized as a tax-exempt nonprofit; nevertheless,
these are some of the reasons that it has reported $765 million in
excess revenue over the last 10 years.

When I first began working at Planned Parenthood, I trusted
them and thought its leaders knew what was right, but I learned
that it could not be trusted. In fact, it does not deserve to be trust-
ed by any American, woman or man. Planned Parenthood is more
concerned about its bottom line than it is about the health and
safety of women.

Thank you.

[The prepared statement of Ms. Thayer follows:]
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Testimony of Susan Thayer
before the
Committee on the Judiciary
United States House of Representatives
October 6, 2015

Mr. Chairman and Members of the Committee:

From April 1991 to December 2008, I served as the Center Manager of Planned
Parenthood of the Heartland’s Storm Lake, Towa clinic. From approximately 1993 to 1997, T also
served as the Center Manager for Planned Parenthood of the Heartland’s LeMars, lowa clinic. 1
spent 17 years working for Planned Parenthood. I’ ve seen how it operates with my own eyes.

No business, certainly no healthcare clinic, should view a woman’s body as a profit
center, yet that is exactly what Planned Parenthood does. I want to share with you just a little of
my own experience about how Planned Parenthood is focused more on its bottom line than the
women it claims to serve. After leaving Planned Parenthood in 2008, T blew the whistle on
Planned Parenthood’s Medicaid billing practices, filing a False Claims Act lawsuit against
Planned Parenthood of the Heartland through my attorneys with Alliance Defending Freedom.

But I would like to first explain how I arrived at the point of being a whistleblower.

When 1 began working for Planned Parenthood | was convinced that I was serving my
community. As an adoptive parent of three children and a foster mother of 130, I did not fit well
into Planned Parenthood’s corporate culture. But T believed the message that by working at

Planned Parenthood I could help reduce abortion and serve women. I was wrong.

One of the first times that I saw the truth about Planned Parenthood was in 2002 when a
recycling center in my small Iowa town discovered the remains of a newborn child. The Sheriff
came to my clinic, seeking records of women who may have been the mother of this child who

1
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was born alive and killed. This was not an abortion. It was a murder investigation. So, maybe
naively, 1 thought Planned Parenthood would want to cooperate. Instead, Planned Parenthood
leadership saw this as a fundraising opportunity. Rather than trying to quietly deal with this very
sad story, leadership leaked it to the Des Moines Register and capitalized on it, making claims in
the media that I knew were completely wrong but which kept the money coming in from around
the country to fight this imaginary injustice. A mother killed her born alive child and Planned

Parenthood was more interested in profiting off the attention than helping to solve the crime.

I justified working at Planned Parenthood because my own clinic didn’t perform
abortions. In fact, like most other rural Planned Parenthood locations in Iowa, we rarely had any
medical professional present at all. A nurse practitioner would stop by for two to three hours per
week to sign off on birth control prescriptions accumulated during the week. So the idea of us
performing abortions seemed impossible. But in 2007, leadership implemented webcam
abortions. The plan was to make every Iowa clinic into an abortion clinic by having a doctor in a
remote location talk to the woman by video. They solved the problem of needing to determine
gestational age of the unborn child by having non-medical staff perform transvaginal ultrasounds
with minimal training. In response to our concerns, the project manager, Todd Buhacker, told us,
“If you are breathing, you can do this. It helps if you’ve played a video game. 1t’s just like

running a joystick.”

The doctor would then push a button and a drawer would open with the first abortion pill.
She would then take the second pill at home, completing the abortion. We were told to tell
women who experienced complications at home to report to the ER and just say they were
having a miscarriage. This avoided attention from the local medical community when we would

be outsourcing complications to others. Planned Parenthood cut costs to the bone by performing
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abortions on a shoestring budget with little medical involvement. But none of this was focused
on the woman’s health or her best interests. When 1 raised concerns about this, | was forced out.
Echoing my concems, the Iowa Board of Medicine later adopted a rule that required a physician
to personally examine every patient before a webcam abortion to determine gestational age of the
unborn child; and to abide by FDA’s limits on the use of Mifeprex — the abortion-inducing drug
used by Planned Parenthood. This FDA regime limits the use of Mifeprex to 49 days gestation;
Planned Parenthood administers this drug for up to 70 days gestation. But, Planned Parenthood
successfully challenged this common-sense rule and the Towa Supreme Court sided with Planned
Parenthood.

Finally, Planned Parenthood’s focus on its bottom line doesn’t just ignore women’s best
interests. Tt also takes millions of excess dollars from taxpayers. My federal False Claims Act
complaint alleges that Planned Parenthood filed false claims totaling about $28 million with
Towa’s Medicaid program for (1) illegally dispensing “medically unnecessary” quantities of oral
contraceptive pills and birth control patches to C-Mail Medicaid patients and doing so without a
prescription; (2) fraudulently billing the Iowa Medicaid program for abortion-related services;

and (3) coercing “donations” from Medicaid patients.

Planned Parenthood has a negotiated price of $2.98 per cycle of birth control pills. But in
Towa and many other states they are allowed to bill Medicaid at the high rate of $35, receiving
over $26 in reimbursement every month. This made birth control a high profit margin item for us
and we were required to increase birth control billings. In addition to filling prescriptions without
a prescription since we usually had no medical professional on-hand, leadership also
implemented a “C-Mail program” by which birth control would be automatically mailed —

eliminating the need for the woman to return for refills. Given our lower income and younger
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clientele this often meant that patients who had stopped using the pill, gotten pregnant, moved, or
gone off to college would continue to receive pills in the mail automatically. Sometimes pills
would be returned to us undeliverable or refused. They were just rebilled to Medicaid and sent
out again. Planned Parenthood would automatically mail — and bill — a three cycle set of pills
every 63 days, resulting in a surplus of 21 extra pills every three months. All this meant extra

revenue to Planned Parenthood.

Because | had access to the billing system for the whole affiliate, 1 also know that
Planned Parenthood would bill Medicaid for abortion-related services — ultrasounds, office visits,
blood tests, medications, and other services that were part of an abortion. These types of Planned
Parenthood Medicaid billings for abortion-related services have also been found by government
auditors in New York and Washington.

Finally, even though we served a low income clientele we were required by upper
management to solicit payment even though Medicaid was billed in full. Our leadership trained
clinic staff to inform each client of the total amount of the bill for services rendered during a
clinic visit, then asked clients to pay 50% of the amount. We were then told to ask, “How much
are you planning to pay today? Will that be cash or credit?” Nearly all clients made some
payment of $10 or more either during a visit or later by mail. Planned Parenthood counted those
payments as voluntary donations and billed the full amount to Medicaid.

Again, these practices were not intended to better serve women’s health. But they
obviously benefitted Planned Parenthood’s bottom line. It is my understanding that Planned
Parenthood has recently been audited in nine states, with all nine states showing overbilling. I am
also glad to report that other former Planned Parenthood workers have come forward to complain

about similar practices by other Planned Parenthood aftiliates.



23

There is a reason that, despite technically being a nonprofit, Planned Parenthood has
reported $765 million in excess revenue over the last 10 years. 1t is run very much like a business
— focused on increasing revenues, placing its own bottom line above the interests of women. And
yet leadership would take expensive trips to Europe and Russia and throw elaborate parties at
fancy venues.

I started working at Planned Parenthood believing that T could serve young women and
make their lives better. Over nearly two decades inside Planned Parenthood, 1 learned that was a
lie. Planned Parenthood is more concerned about its bottom line than it is about the health and
safety of women.

Thank you.
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Mr. GOODLATTE. Thank you, Ms. Thayer.
Ms. Fredrickson, welcome.

TESTIMONY OF CAROLINE FREDRICKSON, PRESIDENT,
AMERICAN CONSTITUTION SOCIETY

Ms. FREDRICKSON. Good afternoon, Chairman Goodlatte and
Ranking Member Conyers and distinguished Members of the Com-
mittee. My name is Caroline Fredrickson, and I’'m the president of
the American Constitution Society for Law and Policy. I am testi-
fying today in my personal capacity and do not purport to rep-
resent any institutional views of the American Constitution Soci-
ety. Thank you for providing me the opportunity to testify here
flod?iy in response to this most recent attack on Planned Parent-

ood.

Planned Parenthood is a nearly century-old healthcare provider
that plays a critical role in securing the right to health care for mil-
lions of Americans. Each year, Planned Parenthood health centers
provide services such as family planning counseling and contracep-
tion, breast exams, and testing and treatment for sexually trans-
mitted infections to 2.7 million patients. And no less than one in
five women in the United States has visited a Planned Parenthood
health center at least once in her lifetime.

These services help women prevent an estimated 516,000 unin-
tended pregnancies and 217,000 abortions every year. These are
services that women, men, and young people in this country des-
perately need and that many would go without should they lose ac-
cess to Planned Parenthood’s health centers.

Planned Parenthood provides services at approximately 700
health centers, located in every State in the Nation, and 54 percent
of these health centers are in rural or medically underserved areas
or areas with shortages in health professionals. As many experts
have opined, there are simply insufficient numbers of alternative
healthcare providers to absorb the patients who need care should
they lose access to Planned Parenthood.

Planned Parenthood health centers are particularly crucial for
poor women in this country. More than half of Planned Parent-
hood’s 2.7 million patients each year rely on public health pro-
grams, such as Medicaid, to cover their costs. And 78 percent of
Planned Parenthood’s patients live with incomes of 150 percent of
the Federal poverty level or less. Indeed, in 68 percent of the coun-
ties with a Planned Parenthood health center, Planned Parenthood
serves at least half of all safety-net family patients.

Planned Parenthood is an integral part of the healthcare system
in this country. It provides critical healthcare services to many
women, particularly poor women, who might otherwise go without
these services.

This most recent round of attacks on Planned Parenthood was in-
stigated by an anti-choice organization, the Center for Medical
Progress, whose members deceptively infiltrated Planned Parent-
hood clinics and conferences, claiming they worked for a tissue pro-
curement company. The CMP

representatives surreptitiously and possibly illegally recorded
meetings with Planned Parenthood staff and then, over the course
of several months, released numerous videos of these encounters.



25

CMP now claims the videos show that Planned Parenthood acted
illegally in selling fetal tissue and violating the Partial-Birth Abor-
tion Ban Act.

At the outset, regardless of the content of the videos as released
by CMP, which arguably show no wrongdoing at all, those videos
are unreliable and unusable as any evidence because they've been
so heavily and selectively edited and CMP has not released to any-
one the full, unedited versions.

In fact, Planned Parenthood hired experts to review the videos
and assess their authenticity. And those experts, including Grant
Fredericks, who is a contract instructor of video sciences at the FBI
and one of the most experienced video experts in North America,
found many deceptive edits in those videos. In many cases, CMP
edited dialogue out of context in ways that substantively altered
the meaning of the dialogue. In other cases, large segments of dia-
logue were simply omitted altogether.

There is no question that both the shorter videos and the so-
called full-footage videos are selectively and intentionally edited
and incomplete. As such, in the words of the expert analysis, the
manipulation of the videos does mean they have no evidentiary
value in a legal context and cannot be relied upon for any official
inquiries.

Moreover, every jurisdiction that has conducted investigations
into Planned Parenthood’s activities have found no wrongdoing. As
of this date, six States have completed investigations into whether
Planned Parenthood violated any laws in its fetal tissue donation
program. All six unanimously concluded that Planned Parenthood
did not.

And, in fact, Representative Jason Chaffetz, Chairman of the
House Committee on Oversight and Government Reform, whose
Committee questioned Planned Parenthood CEO Cecile Richards at
length just last week, admitted to CNN’s Wolf Blitzer, “No, I'm not
suggesting that they broke the law.”

In sum, there’s absolutely no evidence here that Planned Parent-
hood has violated any laws.

As we all know, this is one in a long length of videos that have
been used to try and undermine women’s access to the full repro-
ductive health care that they are entitled to under the law in
America and have need of to ensure they can live full lives.

So I respect the Committee and thank you for inviting me here
to talk about this important issue.

[The prepared statement of Ms. Fredrickson follows:]
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adequately take on Planned Parenthood’s patients.> Sara Rosenbaum, the Harold and Jane Hirsh
Professor of Health Law and Policy and Founding Chair of the Department of Health Policy at
George Washington University School of Public Health and Health Services, put it this way: “the
assertion that community health centers could step into a breach of this magnitude is simply
wrong and displays a fundamental misunderstanding of how the health care system works.”*
Planned Parenthood provides sorely needed services to women, men and young people across
the country, including and especially in areas where few other health professionals and resources
are available.

Plamned Parenthood health centers are particularly crucial for poor women in this
country. More than half of Planned Parenthood’s 2.7 million patients each year rely on public
health programs such as Medicaid to cover their costs, and seventy-eight of Planned
Parenthood’s patients live with incomes of 150 percent of the federal poverty level or less, the
equivalent of $36,375 a year for a family of four in 2015.% Indeed, in sixty-eight percent of the
counties with a Planned Parenthood health center, Planned Parenthood serves at least half of all
safety-net family planning patients.® As Deon Haywood, executive director of Women With a
Vision, Inc., summed it up, an attack on funding for Planned Parenthood “is an outright attack on
poor women.””

Planned Parenthood is an integral part of the health care system in this country. 1t
provides critical health care services to many women, particularly poor women, who might
otherwise go without those services. Ttis also a well-known and well-liked mstitution. In a recent
poll, forty-seven percent of Americans rated Planned Parenthood positively, compared to thirty-
one percent who rated it negatively. A full sixty-one percent of Americans opposed eliminating
public funding to Planned Parenthood.® With one in five women having used Planned

3 Liz Szabo & Laura Ungar, Family Planning Budgets in Crisis before Planned Parenthood
Coniroversy, USA TODAY (July 31, 2015),

http /Awww. usatoday.com/story/news/2015/07/30/family-planning-bud gets-crisis-before-
planned-parenthood-controversy/30861853/.

4 Sara Rosenbaum, Planned Parenthood, Community Health Centers, and Women's Health:
Getting the Facts Right, HEALTII AFFAIRS BLOG (Sept. 2, 2015),
http//healthaffairs.orglblog/2015/09/02/planned- parenthood-community-health-centers-and-
womens-health-getting-the- facts-right/.

3PP Info Sheet, supra note 1.

¢ Jenmifer J. Frost & Kinsey Hasstedt, Quantifying Planned Parenthood’s Critical Role in
Meeting the Need for Publicly Supported Contraceptive Care, HCALTH ATTAIRS BLOG (Sept. 8,
20135), http//healthaffairs. org/blog/2015/09/08 /quantifying-planned-parenthoods-critical-role-in-
meeting-the- need- for-publicl y-supported-contraceptive-care/.

7 Statement on Jindal Administration Cutting Medicaid Funding to Planned Parenthood,
Defunding Creates Barriers to Services for Low-Income Women and Women of Color, WOMEN
WITH A VISION (Aug. 4, 2015), http//wwav-no.org/wp-content/uploads/Jindal-PP-Press-
Release.pdf

8 Janie Velencia, Americans Like Planned Parenthood More Tham They Like Politicians, HUTT.
POST (Sept. 29, 2015), http//www. huffingtonpost.com/entry/planned-parenthood-favorable-
rating 560aab72¢4b0768126ff261a.
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Parenthood’s services in her lifetime, and nearly two-thirds of Americans opposing the effort to
defund Planmed Parenthood, Planned Parenthood is clearly a trusted and respected organization.
Yet it is an organization that is once again under attack by extreme anti-choice organizations and
individuals. And it is an organization that [ believe will once again, after months of accusations
and investigations, be cleared of any and all wrongdoing,

No evidence has been produced that Planned Parenthood engaged in any wrongdoing or
illegal activities.

This most recent round of attacks on Planned Parenthood was instigated by an anti-choice
organization, the Center for Medical Progress, whose members deceptively infiltrated Planned
Parenthood clinics and conferences claiming that they worked for a tissue procurement company.
The CMP representatives surreptitiously (and possibly illegally)® recorded meetings with
Planned Parenthood staff and then, over the course of several months, released numerous videos
of those encounters. CMP now claims that the videos show that Planned Parenthood acted
illegally in selling fetal tissue and violating the Partial Birth Abortion Ban.

The videos produced by the Center for Medical Progress have been heavily edited
and are not reliable as evidence.

Regardless of the content of the videos as released by CMP, which arguably show no
wrongdoing at all, those videos are unreliable and unusable as evidence because they have been
edited and CMP has not released full, unedited versions. Planned Parenthood hired research firm
Fusion GPS to review the videos and assess their authenticity. Fusion GPS then assembled three
teams of experts in video forensics, production, and transcription to review the short videos that
have been widely reported on and viewed, as well as the longer versions of those videos which
CMP claim to contain “full footage.”

The experts, including Grant Fredericks, who is a contract instructor of video sciences at
the FBI National Academy and one of the most experienced video experts in North America,
found a number of deceptive edits in the CMP videos. In many cases, particularly in the shorter
videos, CMP edited dialog out of context in ways that substantively altered the meaning of the
dialog, In other cases, large segments of dialog were simply omitted altogether. Even in the
longer, so-called “full footage™ videos, the experts noted “loss of significant time and image
continuity.”™'® There is no question that both the shorter videos and the “full footage™ videos are
selectively and intentionally edited and incomplete. Indeed, even Representative Trent Franks

? See Trin Carmon, Does the Planned Parenthood Video Violate Stare Recording Laws, MSNBC
(July 16, 2015), htp//www. msnbc.com/msnbc/does-the-planned-parenthood-video-violate- state-
recording-laws; see also Laura Bassett, Group Behind Planned Parenthood Sting Video May
Have Tricked IRS, Donors, HUFF. POST (July 17, 2015),

http//www. huffingtonpost.com/entry/planned-parenthood-sting-
video_55a92205e4b0896514d11ac9.

19 Analysis of Center for Medical Process Videos, FUSION GPS 3 (Aug. 25, 2015), available ar
https7//istandwithpp.org/files/9414/4068/4146/8-27-15- Analysis-Center- for-Medical-Progress-
Videos-Forensic-Report. pdf.
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admitted that this committee has neither seen nor requested the full, unedited source footage.'’
As such, in the words of the expert analysis, “the manipulation of'the videos does mean they
have no evidentiary value in a legal context and cannot be relied upon for any official

auiries 712

inquiries.

Jurisdictions that have conducted investigations into Planmed Parenthood’s fetal
tissue donation activities have universally found no wrongdoing.

At the outset, it is important to note that fetal tissue donation is entirely consistent with
federal law. After nigorous debate and analysis, a 1988 blue-ribbon panel, which was called the
Human Fetal Tissue Transplantation Research Panel, concluded that “it was acceptable public
policy to support research with fetal tissue”'* In response to and in furtherance of the panel’s
work, in 1993, Congress overwhelmingly passed the National Institutes of Health Revitalization
Act, which codified the legal donation of fetal tissue for research. Under that law, while the sale
of fetal tissue is illegal, the reimbursement for actual costs incurred, such as storage, processing,
and transportation of that tissue, is not.'* Tt is also important to emphasize what a minor portion
of Planned Parenthood’s resources go toward fetal tissue donation. Of Planned Parenthood’s
nearly 700 health centers, only one percent offer fetal tissue donation facilitation to patients who
request it.!> Finally, it is important to note that fetal tissue is donated voluntarily by the women
who choose to do so, and holds the potential to save lives and end suffering. Fetal tissue research
has led to such breakthroughs as the vaccines for polio and rubella, and is currently being
conducted for treatments of cancer, blindness, Alzheimer’s, heart disease, HIV and diabetes.'®
Despite the known legality and importance of fetal tissue donation and the lack of credible
evidence of any wrongdoing on Planned Parenthood’s part, this committee, three additional
congressional committees, and numerous states have wasted countless resources on fruitless
investigations.

As of this date, six states have completed investigations into whether Planned Parenthood
violated any laws in its fetal tissue donation program. All six — Missouri, Pernsylvania, Georgia,

11 See Paul Singer, Hearing Launches Push to Defund Planned Parenthood, USA TODAY (Sept.
29, 2015), http//www.usatoday.com/story/news/politics/2015/09/09/hearing-starts-push-defund-
planned-parenthood/71916392/.

12 Analysis of Center for Medical Process Videos, supra note 10, at 2.

13 CONSULTANTS TO THE ADVISORY COMMITTHE TO THE DIRKCTOR, NATIONALINSTITUTHS OF
HEALTH, RFEPORT OF THE HUMAN FETAL TISSUR RESFARCH PANKL2 (VO]. 1, ]988).

1442 US.C.A. §§ 289¢-2(a) and (e)(3).

15 Statement of Cecile Richards, President, Planned Parenthood Federation of America, before
the House Committee on Oversight and Government Reform (Sept. 29, 2015), available at
https//oversight. house. gov/wp-content/uploads/2015/09/Richards-PPF A-Statement-9-29-
Planned-Parenthood. pdf.

16 See Elizabeth Yuko, The Simple Reason Why the Right’s Latest Planned Parenthood Crusade
is So Outrageous, SALON MIDIA GROUP (July 20, 2015),

http//www.salon.com/2015/07/20/the simple reason why the planned parenthood hoax is s
o outrageous/; see also Nathalia Holt, The Case for Fetal-Cell Research, N.Y. TIMES (July 30,
2015), http//www. nytimes.com/2015/07/30/opinion/the-case-for-fetal-cell-research. htmI? =0,
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Indiana, Massachusetts, and South Dakota — have unanimously concluded that Planned
Parenthood did not violate any laws in its tissue donation programs. Citing a lack of evidence of
wrongdoing, seven other states — Iowa, Delaware, Idaho, Minnesota, New Hampshire, Virginia,
and Colorado — have declined to investigate Planned Parenthood. '7 In fact, Representative Jason
Chaftetz, Chairman of the House Committee on Oversight and Government Reform, whose
committee questioned Planned Parenthood CEO Cecile Richards for over five hours just last
week, admitted to CNN’s Wolf Blitzer: “No, I'm not suggesting that they broke the law.”* In
sum, there is absolutely no evidence here that Planned Parenthood’s facilitation of fetal tissue
donation by its patients has violated any laws.

Abortion is a safe and legal medical procedure that is an essential component of women’s
health care.

According to the American College of Obstetricians and Gynecologists, the nation’s
leading group of professionals providing health care for women, “abortion is an essential
component of women’s health care.”' Moreover, abortion is one of the safest medical
procedures performed in the United States, with major complications being experienced less than
one percent of the time.>® And finally, three in ten women in the U.S. will have a safe, legal
abortion during her lifetime.?! Women and their doctors clearly understand that abortion is a
safe, legal, and essential part of women’s health care.

Yet access to abortion is a perennial target of politicians across the country. Between
2010 and 2014, states across the country adopted 231 new abortion restrictions, including
mandatory counseling and waiting periods, restrictions on medication abortions, targeted

17 fact Sheet: States Clear Planned Parenthood in Inquiries Sparked by Video Fraud, PLANNHD
PARENTHOOD FFED'N OF AM. (Sept. 29, 2015), https//istand withpp.org/files/1514/4356/6027/9-
29-15-State-Investigations-Clear-Planned-Parenthood. pdf.

18 Press Release, Committee on Energy and Commerce Democrats, Pallone: Committee
Republicans Continue Fishing Expedition into Planned Parenthood, Despite Chairman Chaffetz’s
Admission that he has No Evidence Planned Parenthood Violated Any Laws (Oct. 1, 2015),
available at https//democrats-energycommerce. house. gov/newsroom/press-releases/pallone-
committee-republicans-continue-fishing-expedition-into-planned.

19 College Bxecutive Board, 4bortion Policy, AMERICAN COLLEGE OF OBSTHIRICIANS AND
GYNECOLOGISTS 1, http//www.acog.org/-/media/Statements-of-
Policy/Public/sop069.pdf?dmc=1&ts=20151006T1445087511 (last updated Nov. 2014).

20 Heather D. Boonstra et al., Abortion in Women's Lives, GUTTMACIIER INST. 9 (2006),
available at https//www. guttmacher.org/pubs/2006/05/04/AiWL.pdf, Stanley K.Henshaw,
Unintended Pregnancy and Abortion: A Public Health Perspective, in A CLINICIAN'S GUIDE TO
MEDICAL AND SURGICAL ABORTION 11-22 (Maureen Paul, et al., eds. 1999); Ushma D.
Upadhyay et al., ncidence of Emergency Department Visits and Complications After

Abortion, 125 OBSTETRICS & GYNECOLOGY 175-83 (2015).

2! Lawrence B. Finer & Mia R. Zolna, Shiftsin Intended and Unintended Pregnancies in the
United States, 2001-2008, 104 AM. J. OF PUB. HEALTII S43-548 (2014).
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regulation of abortion providers, and further restrictions on insurance coverage for abortion, 22
Just this year, an additional fifty-one restrictions have been passed, bringing the total since 2010
to 282.2% In some states, these laws have already had a devastating impact on access to women’s
health care. For instance, since Texas passed its infamous House Bill 2, more than half of the
state’s abortion clinics have closed.?* As of 2014, the Guttmacher Institute ranked a fill twenty-
seven states as hostile to abortion, up from only thirteen in 2000.2°

What women and their doctors also understand is that, without access to safe and legal
abortion, women resort to unsafe means to end unwanted pregnancies. Indeed, approximately 21
million women around the world obtain unsafe abortions each year, and complications from
these unsafe procedures account for approximately thirteen percent of all maternal deaths.2®
Women who seek access to abortion, like any patient seeking access to essential health care, are
entitled to “privacy, dignity, respect, and support.”™?’ Elected officials should listen to what
women and their doctors already know — sham laws and baseless investigations that serve only to
burden a woman’s right to choose have no place in our nation’s statehouses.

The CMP videos are nothing more than the latest pretext for attacking Planned
Parenthood and a woman’s right to choose.

This is not the first time Planned Parenthood has been under attack and accused of illegal
or unethical behavior by anti-choice advocates. In fact, Planned Parenthood recently documented
no less than nine times since 2000 that this scene has played out. 2% Anti-choice advocates
surreptitiously obtain footage from Planned Parenthood clinics and offices, doctor that footage,
and release it to the public. Independent investigators conclude that the footage is heavily edited
and holds no evidentiary value. And after a deluge of accusations, hearings, and investigations,
Planned Parenthood is cleared of any wrongdoing, This time is no different.

22 In Just the Last Four Years, States Have Enacted 231 Abortion Restrictions, GUTTMACHER
INST. (Jan. 5, 2015), http//www. guttmacher.org/media/inthenews/2015/01/05/.

B Laws Affecting Reproductive Health and Rights: State Trends al Midyear, 2015, GUTTMACHFR
INST. (July 1, 2015), hitp//www.guttmacher.org/media/inthenews/2015/07/01/.

24 Christina Cauterucci, Shuttering Texas Abortion Clinics Means More Second-Term Abortions,
SLATE (Oct. 5, 2015),
http//www.slate.com/blogs/xx_factor/2015/10/05/as_texas abortion clinics close second term
_abortions_will_spike. html.

25 In Just the Last Four Years, States Have Enacted 23] Abortion Restrictions, supra note 22,

26 WORLD HEALTH ORGCANIZATION, UNSATT ABORTION: GLOBAL AND ROGIONAL ESTIMATES OF
TIIE INCIDENCE OF UNSAFE ABORTION AND ASSOCIATED MORTALITY IN 2008 1-6 (6th ed. 2011),
available at http//apps.who.int/iris/bitstream/10665/44529/1/9789241501118_eng pdf; see also
Facts on Induced Abortion Worldwide, GUI'TMACIIER INSTIIUTE (Jan. 2012), available at
http//www. who.int/reproductivehealtt/publications/unsafe_abortion/induced_abortion 2012.pdf.
27 College Executive Board, supranote 19, at 1.

28 The Fanatical Crusade Against Planned Parenthood: Decades of Doctored Videos, Failed
Lntrapments, and I'alse Accusations, PLANNID PARINTHOOD FTD'N OF AM. (Sept. 21, 2015),
https//istandwithpp.org/facts/fanatical-crusade-against-planned-parenthood-decades-doctored-
videos-failed-entrapments-and-false-accusations/.
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The last accusation of illegal fetal tissue sales by Planned Parenthood came in 2000, and
the investigation led to no evidence of wrongdoing In 2002, accusations surfaced that Planned
Parenthood failed to report statutory rape. Again, the investigations led to no evidence of
wrongdoing, In 2011, sting videos purported to show that Planned Parenthood covered up sex
trafficking and condoned statutory rape. That investigation led to the conclusion that Planned
Parenthood had actually gone above and beyond its duties in reporting what it believed was
illegal behavior. Nine times since 2000, Planned Parenthood has been under attack based on
heavily edited, misleading videos. Nine times since 2000, Planned Parenthood has been
completely cleared of wrongdoing. This time is no different.

In fact, even the actors behind this latest attack are no different than those we have seen
in the past. David Daleiden, the executive director of the Center for Medical Progress, is
affiliated with Live Action, which has repeatedly used the same sting video tactics to harass
Planned Parenthood.?? Indeed, CMP itself is arguably nothing but a front organization for Live
Action?® And alarmingly, some of CMP’s other officers and board members have direct ties to
violent extremist groups. Cheryl Sullenger, CMP’s senior policy advisor, once served two years
in prison for conspiring to bomb an abortion clinic. CMP’s secretary, Troy Newman, is also the
president of Operation Rescue, which has an open history of violence and which continues to
employ Ms. Sullenger.®! The name Center for Medical Progress may be unknown, and these
particular videos may be new, but the actors and the acts are the same as they have been
throughout the decades-long attack on Plamed Parenthood and a woman’s right to choose.

Few people watch these videos and sincerely believe that Planned Parenthood has acted
illegally. Surely the Center for Medical Progress does not believe it. These videos are not about
alleged illegal sales of fetal tissue. They are not about alleged violations of the Partial Birth
Abortion Ban. They are about a persistent campaign by a small group of people who believe that
abortion should be illegal, by any means necessary.

29 See Rachana Pradhan, Experienced Foe Behind Planned Parenthood Videos, POLITICO (July
21, 2015), hitp//www.politico.com/story/2015/07 /experienced- foe-behind-planned-parenthood-
videos- 120439 html#ixzz3 2 Dj6Z1 L.

30 See Amanda Marcotte, What is the Center for Medical Progress, the Group Behind the Latest
Viral Abortion Video?, SLATE (July 15, 2015),

http //iwww.slate.com/blogs/xx factor/2015/07/15/live_action distributed the planned parentho
od_sting video why aren t they html.

31 See Callie Beusman, Meet the Terrorists in the War on Women, BROADLY (Aug 2, 2015),
https//broadly. vice.com/en_us/article/meet-the-terrorists-in-the-war-on-women.
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Mr. GOODLATTE. Thank you.
Ms. Stoltenberg, welcome.

TESTIMONY OF LUANA STOLTENBERG, DAVENPORT, IA

Ms. STOLTENBERG. Thank you, Mr. Chairman and all of the Com-
mittee Members.

My life has been devastated by abortion. I was a teenager when
I had my first abortion. I was too afraid to tell my parents that I
was pregnant, and my boyfriend didn’t want a baby, so I made my
appointment with Planned Parenthood.

I was so scared when I arrived. I paid my money, and I sat in
the waiting room. I was then taken back to a room with a nurse
and asked how I felt about this. I told her this had to be wrong,
it had to be a baby. She told me it was just a blob of tissue, that
this abortion would be easier and safer than if I carried it to term.

I was a scared teenager with no medical knowledge or experi-
ence. They were the trusted medical professionals and adults, so I
thought. So I trusted and I believed them, and I went through with
the procedure.

The type of abortion that I had was a vacuum aspirator method.
This is the most common abortion done in the first trimester. I laid
on the table, and I waited for the doctor that I had never met be-
fore, which is most times the case, to come in. This doctor was cold,
and he was unfriendly. He told me to lie still and that it wouldn’t
take long.

I had no anesthetic for the pain. He said that I would just feel
tugging and a slight sensation and cramping. That was not true.
It was the most extremely painful procedure I've ever had done.

I could hear the increased labor every time the suction machine
would pull a part or a limb of my baby from my body.

Each time I kept trying to sit up to see what was going into that
jar. Was it my baby? They kept pushing me back down and telling
me to lie still. As soon as the procedure was over, they quickly
wheeled the jar out of the room with my baby’s remains.

They knew it was my baby. They saw the head. They saw the
feet. They saw the arms.

I wasn’t told about fetal development when I was at Planned
Parenthood. They didn’t tell me that my unborn baby that they
were ripping out of my body would have arms, have legs, have a
heartbeat, fingerprints, and she could feel pain.

Why didn’t they want to tell me that? Were they afraid that I
would change my mind? It must have been a wrong choice if, after
knowing all the facts, I chose life for my child.

On the way home, I was in severe pain. I laid in the back seat
crying and bleeding profusely. And when I got home, I called
Planned Parenthood, and I told them about the pain and the bleed-
ing. They told me that this was no longer their problem, that I
would need to call my own physician. There was no way I was
going to call my own physician. I was too scared. I was too
ashamed, and I didn’t want my parents to find out what I had
done. So I painfully laid there that day and wondered if I would
die. The happy, fun-loving Luana did die that day along with my
baby. I became depressed, angry. I started drinking heavily. I
started doing drugs, and I became very promiscuous. I hated my-
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self. My life was spinning out of control. I became pregnant two
more times and chose abortion both times. Each experience was
similar. To the first, except for the second abortion, they showed
me blobs of tissue on slides and told me that that’s all they would
be removing, not a baby. By the third abortion, I was so ashamed
and embarrassed, embarrassed, I didn’t even give them my real
name. I gave them a friend of mine’s name. I cringe to think what
would have happened if there would have been complications or I
died on the table that day. Who would they have called? Would my
parents have ever found out?

Having an abortion didn’t solve any of my problems. It only cre-
ated new ones and larger ones. The way I dealt with them was
more alcohol, more drugs, anything to numb the pain, and I even
tried to kill myself.

But God had a plan for my life. I found hope and forgiveness in
Jesus, and I accepted him as my Lord, and my life began to
change. I met a wonderful man, and we were married, and we
wanted to start a family, but we were having no success. I went
for endless tests. And one of the tests that I had done was a dye
test to determine if there were blockages in my fallopian tubes.
During the test, my doctor asked if I had ever had abortions, and
I admitted that I had three. She showed me on the screen where
my tubes were damaged and mangled from the abortion procedure.
She said, I would never have children because of the abortion, and
she wanted me to have a hysterectomy so I would not have an
atopic pregnancy. She left the room, and I laid there paralyzed and
let it soak in that the only children I would ever bear I had killed.

I had to tell me husband that he was never going to be able to
have his own children because of the choices I had made. I won-
dered if he would want a divorce. We had a hard road of tears and
sleepless nights and counseling sessions. I learned to forgive myself
and the abortion workers for not telling me the risks and the possi-
bilities of infertility. I was angry that I was lied to and that I didn’t
get all the facts so that I could make the choice for myself. I
thought they were pro-choice and cared for women. I didn’t feel
cared for. I felt used, and I felt abused. I live with the con-
sequences and the pain and the regret of abortion every day along
with many other women.

In front of me are pages of sworn testimonies of women who have
been hurt and abused physically, emotionally, psychologically by
Planned Parenthood and other abortion industry in general. I'm
here representing them as well as myself, and it is a heavy load.
I'm asking you to please consider these stories in mind when you
make legislation and when you make decisions about defunding
Planned Parenthood and about abortion.

All of us who have been hurt by abortion are being made to pay
Planned Parenthood with our tax dollars. You know, that’s like
being forced to pay your abuser over and over again. Abortion is
not health care. It is the taking of an innocent life. Thank you.

[The prepared statement of Ms. Stoltenberg follows:]



35

Prepared Statement of Luana Stoltenberg, Davenport, Iowa
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Luana written statcment pg. 2

He said I would feel a tugging sensation and just slight cramping. That was
untrue. [t was extremely painful, and I didn’t think it would ever end.

I could hear the increased labor of the suction machine when a part or limb
of my baby was being extracted. Each time I tried to sit up enough to see
what was going into that jar — to see if it was my baby, but they kept pushing
me back down and telling me to lie still.

As soon as the procedure was over, the jar with my baby’s remains was
quickly wheeled out of the room so I wouldn’t see it.

They knew it was a baby. They saw her head, and her tiny little arms and
legs in that jar.

I wasn’t told about fetal development. I wasn’t told that my nine-week-old,
unborn baby, which they were ripping from my body, had a heartbeat at day
18, that her brain waves were functioning at day 40. I wasn’t told that she
had toes, fingers, and even finger prints — or that all her organs were present
and she felt pain.

Why didn’t they want to tell me that?

Were they afraid that I would change my mind? They seemed to think it
would have been a “wrong choice”, if, after knowing all the facts, I changed
my mind and chose life for my child.

When the procedure was finished I was sent to a waiting room with the other
girls. T was given a cup of juice and some cookies and told if T felt ok in 20
minutes I could leave. After 20 minutes I told them I felt fine, when, in fact,
I had never felt worse. 1 just wanted out of there.

I was given a small pill to take on my way out, and told it would help shrink
my cervix. [ was in severe pain on the way home. I lay in the back seat
crying and bleeding profusely.

When I got in the house, I immediately called Planned Parenthood and told
them about the pain and bleeding. [ was told that [ was no longer their
problem and that I needed to call my own physician. There was no way |
was going to do that. I was too ashamed and didn’t want my parents to find
out what I had done. So I painfully laid there and wondered if T would die.
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Tuana written statemaent pp.3

I did die that day. I died on the table with my baby. The happy, fun loving,
compassionate, caring Luana died that day. I was never the same.

I broke up with my boyfriend shortly after the abortion. I couldn’t stand to
look at him. It was too painful. He reminded me of the child I had killed.

I became depressed and angry. | started drinking heavily; doing drugs, and
became very promiscuous. | absolutely hated myself. I thought the only way
anyone else would possibly love me was if T gave sex in return.

My life was spinning out of control. I became pregnant two more times, and
chose abortion each time.

Each experience was similar to the first, except the second abortion, T was
shown a slide presentation of blobs of tissue. I was told that was what they
were removing as it wasn’t a baby at all.

By my third abortion | was so ashamed and embarrassed that I didn’t even
give the abortion facility my real name. [ used the name of a friend of mine.
I cringe now to think what would have happened if there would have been
complications or if I had died. Who would they have called? Would my
parents have ever found out what really happened to me?

By this time my life was a mess. Having abortions didn’t solve any
problems. It only created new and larger ones.

Abortion didn’t remove the fact that I was a mother. I was still a mother. It’s
just that my three children were dead, and I killed them. How do you deal
with that fact?

The way I dealt with it was more alcohol, more drugs, deeper depression,
self-hatred and self-destructive behavior. I had constant thoughts of wanting
to kill myself. I thought of ways I could do it that wouldn’t be painful. Then
the thoughts turned to actual attempts. I tried to kill myself three different
times. The first time I tried to slit my wrists. Twice after that, I turned the
gas on in my oven and lay on my kitchen floor, crying waiting for the pain
and guilt to go away. Each time friends came banging at my door and
interrupted my attempts.
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Luana written statcment pg.4

I hated myself for what I had done. I couldn’t run away from myself or live
with myself. [ saw no hope and no way out.

But God had a plan. My Mom came to know the Lord and began praying for
me and telling me about Jesus. I found hope and forgiveness in Jesus Christ
and accepted Him as my Lord.

My life began to change.

I met a wonderful man, and we were married. We wanted to start a family,
but we were having no success.

I went for endless tests. One of them was a dye test to determine if there
were blockages in my fallopian tubes.

In the midst of this procedure my doctor looked at me and asked if I had
ever had abortions. I had not put it on my paper work and would never tell
my doctors because I was too ashamed. I admitted to her that I had three
abortions. She showed me on the screen where the suction from the vacuum
aspirator damaged and mangled my fallopian tubes. One was 90% blocked
and the other was 100% blocked. She informed me that I would never be
able to have children because of the abortions. She also wanted me to have a
hysterectomy because she was afraid of the risk of having an ectopic
pregnancy.

After she left the room I tried to process all this information. I literally laid
there paralyzed as I let it soak in that I would never be able to have children.
That the only children that I would ever carry, I killed.

I started thinking about my husband. He was a wonderful man who married
me knowing my past. How was | going to tell him that he was never going to
be able to have his own biological children because of the “choices™ I had
made before I met him? I couldn’t think of a single reason why he should
have to live with the consequences of my mistakes. I wondered if he would
stay with me or if he would want a divorce.

My husband is a man of honor. He stayed with me for better or worse. It was
a very hard road ahead of us. There were a lot of tears, a lot of pain, and a lot
of sleepless nights. I went through counseling and Bible studies. I learned
how to accept God’s forgiveness for what I had done, and to forgive myself.
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I had to learn forgiveness. | was angry at the abortion workers for not telling
me the risks of the procedure and that it could cause infertility. I was angry
that they lied to me and told me it was only a blob of tissue not a baby.

I was angry that they didn’t give me all the facts and let me make the
“choice” for myself. I thought they were “pro-choice” and cared for women.
I didn't feel cared for, T only felt abused and used.

There were also other people in my life that my abortions aftected. I called
my family together and told my mother and father that they had three
grandchildren that they would never hold. I told my brother and my sisters
that they had nieces and nephews they would never meet and that would
never be a part of our holiday gathering and family photos. I asked them to
forgive me for altering our family tree and removing generations from our
family linage. | asked them to forgive me for changing what was meant to
be, and “playing God” with life.

The most important decision I would ever make in my life was to spare or to
end the lives of my children. The worst decision I ever made in my life was
to end the lives of my children by abortion. Abortion is final. I can never
take back that decision or bring my children back.

I live with the consequences, pain, and regret of my abortions
every day, along with many other women.

In front of me are pages of sworn testimonies from women who
have been hurt and abused physically and psychologically, by
Planned Parenthood and the abortion industry in general.

Each page represents one woman’s story of the trauma and
deception she endured, and the pain she continues to live with
every day.

I am here representing them, as well and asking you to think about
all of our stories whenever you consider legislation for abortion.
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Luana written statement pg.6

All of us who have been hurt by abortion are being made to pay
Planned Parenthood with our tax dollars. It is like being forced to
pay you’re abuser over and over again.

We pay everyday through our regret.

Abortion is NOT healthcare it is the killing of an unborn child.

Thank you
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Mr. GOODLATTE. Thank you, Ms. Stoltenberg.

We'll now proceed under the 5-minute rule with questions for
witnesses. And I'll begin by recognizing myself.

Before I begin my questioning, I would like to show a quick video
that puts a human face on the issues presented here today.

[Video shown.]

Mr. GOODLATTE. Ms. Stoltenberg, thank you for sharing with us
your very personal experiences following the three abortions you
underwent. On Planned Parenthood’s Web site, there are fre-
quently asked questions associated with abortion. One considers
whether there are long-term risks associated with abortion stating,
“Safe, uncomplicated abortion does not cause problems for future
pregnancies,” and, “Ultimately, most women feel relief after an
abortion.”

Based on your experience, do you think these characterizations
provide women with all the information they need about the risks
associated with the abortion procedure they are about to undergo?

Ms. STOLTENBERG. No, I do not. I didn’t hear any of those risks
from them, and I don’t believe that’s a true statement at all. My
story proves that, that this was not safe for me. I couldn’t have
children. And all these stories prove that. People have been phys-
ically harmed. I have a friend who lost a daughter on the table of
an abortionist. There are ramifications, and it does hurt women.

Mr. GOODLATTE. Thank you.

Dr. Levatino, the 2009 National Abortion Federation textbook on
comprehensive abortion care states that, some patients or clini-
cians prefer initiating the abortion procedure with a nonliving fetus
for emotional reasons or to avoid the problem of a transiently living
neonate at the time of fetal expulsion. That’s on page 185. What,
in plain English, are they referring to in this sanitized statement?

Dr. LEVATINO. They are referring to——

Mr. GOODLATTE. Turn your microphone on.

Dr. LEVATINO. I can’t remember that microphone.

They are referring to bringing about a fetal death prior to initi-
ating the procedure. You can do that a couple of ways. One is
through the use of digoxin, which is actually what was on that
video. And another one is through the use of potassium chloride.
Potassium chloride is, I'll say, a more dangerous drug, and it is
much more difficult to administer effectively to cause fetal death.
By injecting digoxin either in large—moderately large doses into
the amniotic sac or directly into the fetus, as was shown there, you
can cause a fetal death. And that obviates the problem—if you are
successful in that, you obviate the problem of a live birth. With a
D&E abortion that I described initially, between 14 and 24 weeks
and dismembering a baby—dismemberment abortion, if you wish,
there’s no chance of a life birth at all. But when you use these later
techniques where you are essentially inducing labor through the
laminaria and another drug called misoprostol, if you don’t induce
fetal death ahead of time, then you run the risk of a live birth, and
then you have the situation of a person under the law, even as our
laws are constituted, that has a right to medical care, which is ob-
viously not going to be available in hotel rooms or in clinics. These
women need to be in hospitals. I think that’s what they’re referring
to.
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Mr. GOODLATTE. Thank you.

One more question, Dr. Levatino. Why did you end your practice
of doing abortions?

Dr. LEvATINO. I did over 1,200 abortions over a 4-year period in
private practice, not counting the ones that I did during my train-
ing. I met my wife during my first year of training at Albany Med-
ical Center. We got married about a year later and found that we
had an infertility problem. After years of failed infertility treat-
ment and several years trying to adopt a child, we were blessed
with adopting of a little girl that we named Heather in August
1978. As sometimes happens in those situations, my wife got preg-
nant the very next month, and we had two children 10 months
apart. Two months short of my daughter Heather’s 6th birthday,
she was Kkilled in an auto accident, literally died in our arms in the
back of an ambulance. Anyone who has children might think they
have some idea of what that feels like, but unless you’ve been
through it yourself, you have no idea whatsoever.

I know people find it hard to believe, but what do you do after
a disaster? You bury your child, and then you go back to your life.
And I don’t remember exactly how long it was after my daughter
died that I showed up at Albany Medical Center OR No. 9 to per-
form my first second-trimester D&E abortion. I wasn’t thinking it
was anything special; this was routine to me. But I reached in, lit-
erally pulled out an arm or a leg, and got sick. You know, earlier
on, I described stacking of body parts on the side of the table. It’s
not to, you know, gross people out, to use a simple term. When you
do an abortion, you need to keep inventory. You have to make sure
you get two arms and two legs and all the pieces. If you don’t, your
patient is going to come back infected, bleeding, or dead. So I sol-
diered on and finished that abortion. And I know it sounds, as I
said, hard for people to believe, but I'm telling you straight up my
experience. You know, after over 1,200 abortions, first and second
trimester up to 24 weeks, and all the rest of it and being very dedi-
cated to it, for the first time in my life I really looked, I really
looked at that pile of body parts on the side of the table. And I
didn’t see her wonderful right to choose, and I didn’t see all the
money I just made. All I could see was somebody’s son or daughter.
And I stopped doing late-term abortions after that and, several
months later, stopped doing all abortions.

Mr. GOODLATTE. Thank you. The Chair now recognizes the gen-
tleman from Michigan for his questions. We have a vote on and
about 12 minutes remaining. So I think if you wanted to proceed,
we can get those done.

Mr. CONYERS. Yes, sir. I would like to go forward. Thank you.

And I want to thank all the witnesses, but I have questions for
Ms. Caroline Fredrickson, please.

I'm going to quote from our Chairman’s memorandum on this
hearing, quote: “The Purpose of this hearing will be to hear from
witnesses on the issues surrounding the alleged acts of Planned
Parenthood.”

So, without commenting on its authenticity, does the video
played by Dr. Levatino earlier have anything whatsoever to do with
Planned Parenthood?
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Ms. FREDRICKSON. I don’t see the relevance of the video to a
hearing that’s supposed to be focused on Planned Parenthood itself
and any allegations, unsupported as they may be, of wrongdoing.
So, no, Mr. Conyers, I don’t see how they relate to this hearing.

Mr. CoNYERS. Now, can you describe the results of the inde-
pendent forensic analysis of the videos released by the Center for
Medical Progress?

Ms. FREDRICKSON. Yes. The independent examination by the fo-
rensic experts found that the videos were completely unreliable be-
cause they had been so heavily edited and manipulated and that
they could not be shown to prove any evidence of any type of
wrongdoing.

Mr. CoNYERS. Now, as you note, Ms. Fredrickson, in your testi-
mony, six States—Missouri, Pennsylvania, Georgia, Indiana, Mas-
sachusetts, and South Dakota—have looked at the allegations of
wrongdoing at Planned Parenthood affiliates.

Can you report, to your knowledge, what they have found?

Ms. FREDRICKSON. All of them found that there was no basis for
any finding of any wrongdoing by Planned Parenthood, and so
those investigations were dismissed.

Mr. CoNYERS. Now, what would happen to women if Roe v. Wade
were overturned, as you know, the landmark case involving a wom-
an’s right to choose? Would women still choose to end their preg-
nancies? Would those procedures be safer than those provided by
Planned Parenthood today?

Ms. FREDRICKSON. Mr. Conyers, it’s true and unfortunate that
when abortion was illegal in this country, women did seek abor-
tions. And, unfortunately, those illegal abortions are dangerous and
put women’s lives in jeopardy, and women do, nonetheless, seek out
abortions. So it is imperative that abortion remain safe and legal
in this country.

Mr. CoNYERS. Thank you.

Now, there’s some who want to push to defund Planned Parent-
hood. Some have claimed that there are enough other clinics to ab-
sorb Planned Parenthood’s patients if Planned Parenthood affili-
ates are forced to close their doors. Is that true?

Ms. FREDRICKSON. That has been described as actually ludicrous
by people, experts in public health who say that there is no way
that these health centers could fill the gap that is provided by
Planned Parenthood, which is an anchor for women’s health care
in America and is, in fact, the leading health provider of reproduc-
tive health care for women.

Mr. CONYERS. Now, I'm just about through. Is there adequate ca-
pacity in the health care system to absorb all of Planned Parent-
hood’s patients?

Ms. FREDRICKSON. No. There is clearly no capacity to absorb
those patients. Those patients would, unfortunately, have their
needs go unmet. They would be less likely to have family planning
counseling and access to contraception as well as to basic sexually
transmitted disease testing and breast exams, and as a result,
there would be more abortions in this country and not fewer.

Mr. CoNYERS. Thank you.
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And, finally, what kinds of patients might be particularly
harmed if those that want to defund Planned Parenthood were suc-
cessful in their effort?

Ms. FREDRICKSON. Mr. Conyers, poor women, low-income women
in this country, women in rural areas would be the ones who would
suffer most from not having access to the critical services that
Planned Parenthood provides.

Mr. CoNYERS. I thank you very much for your testimony, and I
thank the Chairman for the time.

Mr. GOODLATTE. There are 6 minutes remaining in this vote. So
the Committee will stand in recess and reconvene immediately
after the votes.

[Recess.]

Mr. FRANKS [presiding]. The Committee will now come to order.

And I will recognize the gentleman from Virginia, Mr. Forbes, for
5 minutes.

Mr. FORBES. Mr. Chairman, thank you.

At the end of the classic movie, “Casablanca,” an inspector issues
an order to round up the usual suspects, and every time my friends
on the other side of the aisle have a horrific act that’s done or al-
leged to be done by one of their allies, they issue a similar order
to round up the usual excuses. We've heard them all here today:
Don’t believe your eyes and your ears and what you hear on the
video; look somewhere else. And for goodness sake, don’t focus on
this horrific act when you could be focusing on some other horrific
act that people we don’t like might have committed. This is just po-
litical theater. Somehow or the other, if you are sensitive and don’t
like the fact that an unborn child is torn apart limb by limb, you
really don’t talk about that. You have some kind of massive attack
on women in general. And don’t look at the horrific act that this
group might have done because, after all, they might have done
other good acts that weren’t horrific. And excuses go on and on.

And the reality is there is simply no point. There’s nothing that
our friends on the other side of the aisle would look at this organi-
zation and say, we might like you, but that’s just too far, and we
can’t condone that.

And, Mr. Chairman, I would like to now show a video, since this
seems to be the day of the video. If we could roll that.

[Video played.]

Mr. FORBES. Now, Mr. Chairman, we’ve heard a lot today about
editing the videos. There’s no evidence, Ms. Fredrickson, I think
that you have it all, that this video has been edited or anything has
been add to it. So the procedures that were discussed in there of
crushing an unborn child in more than one place—an unborn child,
by the way, that has a heart, a lung, and a liver that’s so well de-
veloped that Planned Parenthood would want to save the heart, the
lung, and the liver, but would not want to save the life that cre-
ated. Just one simple question, is that procedure too brutal for you?

Ms. FREDRICKSON. Well, sir, I'd like to respond by saying that,
as you started describing this as political theater, I would like to
reiterate——

Mr. FORBES. No, ma’am. You could do what you want if you don’t
want to answer the question, but you are not going to let the clock
run on me. Yes or no, is it too brutal?
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bl\i[s. FREDRICKSON. Sir, ultimately, this is an attack on women’s
ability——

Mr. FOrRBES. That may be, but I've got 5 minutes. You can an-
swer it or not. Do you feel that procedure is too brutal? And I un-
derstand if you don’t want to answer it, but can you say whether
you feel it’s too brutal or not? Yes or no?

Ms. FREDRICKSON. Sir, I feel abortion should be safe and legal in
this procedure.

Mr. FORBES. Is that procedure too brutal?

Ms. FREDRICKSON. I am not a doctor. I can’t comment on

Mr. FORBES. Okay. Let me ask you this question: If you had a
small dog, and you had to put that dog to sleep, would you think
it would be too brutal for the veterinarian to crush that dog in two
different places?

Ms. FREDRICKSON. I trust women and their doctors to determine
what are the best

Mr. FORBES. Let the record show that Ms. Fredrickson would not
answer the question.

Dr. Levatino, is that too brutal?

Dr. LEvATINO. Every abortion involves the destruction of human
life. I get frustrated sometimes with the, “Well, it’s not a baby; it’s
a fetus.” I think we mostly got beyond the old blob of cells argu-
ment. You know what that is? That’s your son. That’s your daugh-
ter. Every abortion results in a dead son or daughter.

I think it’s absolutely gruesome. And I thought the example you
just gave a minute ago is perfect. If I abused a dog in my town,
I'd be arrested. If I did abortions again, first trimester, second tri-
mester, I would be a hero to so many people. It’s absurd.

Mr. FORBES. Mr. Chairman, just for the record, you know, the
point that I think disturbs so many of us is the exact response we
heard from Ms. Fredrickson. They won’t say that any procedure is
too far or not enough or is too brutal, and that’s the purpose of
these hearings because there’s a big difference between saying
there may not be a law to protect against something that may not
be illegal and to say there was no wrongdoing done because I think
what we heard on that tape was wrongdoing.

And, with that, Mr. Chairman, I yield back.

Mr. FRANKS. I thank the gentleman.

And I now recognize Mr. Nadler from New York for 5 minutes.

Mr. NADLER. Thank you, Mr. Chairman.

We’ve heard a lot today about saving lives. After 23 years in
Congress, I am still shocked by the hypocrisy we continually hear
from my friends on the other side of the aisle. Since 2013, there
have been over 900 mass shootings across the country, including
300 mass shootings in 2015, an average of more than one mass
shooting every day this year. 10,128 people have been killed this
year alone. Americans are 20 times more likely to be killed by gun
violence than people in any other developed country who are not
more or less mentally ill than people in the United States. Al-
though we have 30 percent of the world’s population, the U.S. has
90 percent of the world’s firearm homicides—I think that’s 3 per-
cent of the world’s population.

How many hearings have my Republican colleagues held on gun
violence since taking over the House since 2011? None. Since
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Sandy Hook, there have been 142 school shootings, the most recent
strategy occurring on a community college in Oregon. And since the
Oregon shooting, 146 people have been killed and 128 shootings in
the United States. Not one hearing, not one vote on gun violence.

For comparison’s sake, 2 months ago, an extremist liar released
a series of heavily edited and probably illegal videos filled with lies
about Planned Parenthood, an organization that has been pro-
viding comprehensive compassionate health care to women for a
century. In the last 30 days, the House has opened three official
investigations, spent countless hours in Committee hearings, and
just yesterday voted to establish a fourth investigation through a
special select Committee. We have taken 20 votes this year alone
restricting women’s access to health care. This very hearing is the
Committee’s second in 30 days on Planned Parenthood, despite the
fact that this entire farce is knowingly based on lies.

If my colleagues had even one shred of evidence that Planned
Parenthood had broken any laws, they would have gone to a State
or Federal prosecutor right away. But they didn’t, and they don’t.
Perhaps that’s why one of my Republican colleagues Mr. Chaffetz
announced on TV just last week that there’s no evidence that
Planned Parenthood has broken any laws. Imagine how many lives
we could save if my colleagues devoted even one half of that atten-
tion to stopping the epidemic, and it is an epidemic, of gun violence
in this country. My colleagues will claim that we cannot possibly
take any action on gun violence because the right to own a gun is
protected by the Constitution. It’s a very funny argument coming
from the other side in light of this shameful hearing. You know
what else is protected by the Constitution, a women’s right to ac-
cess abortion and to make her own choices about her health care
and whether to get an abortion. Yet the same colleagues who
refuse to take any action on gun violence have no problem tossing
the Constitution out the window to impose their own moral opin-
ions on all American women.

Measures passed at the State and local level put unbelievable re-
strictions on a woman’s right to access an abortion. Women must
endure invasive tests and exams, wait 48 hours before they can un-
dergo the procedure, take time off from work to visit the one facil-
ity in the State where abortion is still available, and endure end-
less badgering and even assault from protesters any time they try
to enter a clinic they have a constitutional right to enter. They
must face regular shaming from the Republicans on this Com-
mittee—almost all men, I may add—for making the choice to exer-
cise their constitutional rights.

Yet there are no such restrictions for acquiring a gun. You can
walk into a gun show at noon and walk out 15 minutes later with
a high-capacity magazine and a semiautomatic rifle in your hands.
No background check, no ID, no way of making sure the gun pur-
chase is going to someone with the proper safety training and with
no history of domestic violence. Imagine if we made people jump
through the same hoops to buy a firearm as they do for having an
abortion. Imagine the invasive questions about why are you getting
the gun and whether or not you considered all your options? Imag-
ine the only way to get a gun was to prove through a police report
that you have been raped or assaulted in the past or have a lawyer
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certify that your life is in imminent physical danger unless you get
a gun. Think about being shamed and shouted at and forced to look
at graphic images of gun violence as you walk into a gun shop.

That outrage you feel, that nagging feeling that the government
has no right to put any restrictions on your constitutional rights:
that is what a woman feels every time she tries to make a decision
about her health and about whether or not to access her constitu-
tional rights to an abortion. Until this Committee is ready to face
the real crisis of gun violence in our country to take a firm stand
that enough is enough and it’s time for real action, these pro-
ceedings will remain a hypocritical farce.

Ms. Fredrickson, are you aware that the Center for Medical
Progress obtained its nonprofit status from the IRS by representing
itself as a nonprofit based on biomedical research and that they did
not indicate their political activities in their application. And is this
a fraud? Is this illegal to provide false information to the IRS?

Ms. FREDRICKSON. Mr. Nadler, yes, to your first question.

They did, indeed, make that application, and I do believe it is a
fraud and illegal.

Mr. NADLER. Thank you. My last question is, at the moment
three House committees and one Senate committee on inves-
tigating Planned Parenthood. The majority is proposing using tax-
payer dollars to establish a select panel that would launch its own
fifth investigation.

What do you make of the fact that the majority has committed
these resources to attacking Planned Parenthood and almost none
to investigating alleged illegal activity at the Center for Medical
Progress?

Ms. FREDRICKSON. Well, I think it indicates that the true agenda
here is to undermine women’s right to make personal decisions in
consultation with her doctor and her family and exercise her con-
stitutional rights to choose her own health care.

Mr. NADLER. As do the testimony of three witnesses who have
nothing to say about Planned Parenthood but have to say about
abortion generally.

Thank you very much. I yield back.

Mr. FRANKS. I now recognize the gentleman from Iowa, Mr. King.

Mr. KiNG. Thank you, Mr. Chairman. I thank the witnesses for
your testimony here today. And I was just listening to the gen-
tleman from New York about the same hoops to buy a firearm as
there is to get an abortion. I suggest, instead, in this city, for exam-
ple, it’s probably much easier to get an abortion than it is to buy
a gun or to possess one or to transport one. And that’s true also
in many States, including Chicago, for example, where we've seen
a lot of deaths and desecration that comes from violence there that
doesn’t seem to be troubling the minority party either.

But I'm looking through your testimony, Ms. Fredrickson, and I
notice there that in your testimony you say that you list the num-
bers of lifesaving breast exams, the number of women whose cancer
was detected early, 500,000 exams, 88,000 women whose cancer
was detected earlier, very likely did save lives in doing that. I
didn’t notice—oh, and also that it had prevented an estimated
516,000 unintended pregnancies and 217,000 abortions every year.
I haven’t seen Planned Parenthood produce a number that actually
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took credit for the number of abortions prevented—excuse me, the
number—yeah, the number of abortions prevented, neither did I
see in this testimony the number of abortions that Planned Parent-
hood does in a normal year. Could you tell me what that number
would be?

Ms. FREDRICKSON. I believe the number is about 350,000 per
year.

Mr. KING. What would the typical price be for a typical abortion?

Ms. FREDRICKSON. I do not know. I do not work for Planned Par-
enthood.

Mr. KING. And could I just then, state, I will, off their Web site,
$1,500. And when I punch that through my calculator, it was
340,000 was the number I used, rather than 350, but we’re in the
ballpark, and at $1,500 each, that turned out to be $510 million.
And $510 million happens to be very close to identical to the exact
number of the appropriations that would go into Planned Parent-
hood should the appropriations go forward, which it has out of this
House at least for a couple of months. And it’s hard for me to ac-
cept the idea that this is a nonprofit organization.

And I would turn to Ms. Thayer. Your testimony spoke to that.
Seeing those kind of numbers, Ms. Thayer, could you be convinced
that Planned Parenthood is nonprofit?

Ms. THAYER. Officially, Planned Parenthood is a nonprofit, but
their main concern is really their bottom line. We would have
monthly managers’ meetings via the very Web cam system that
they installed to do the abortions. And on a spreadsheet, they
would have our goals, our quotas, for every single service and sup-
ply that we had. If we met our goal, that square would be green.
If we were 5 percent below, it would be yellow. And if we were 10
percent below our quota, it would be red, and we would have to
have a corrective action plan on how to correct that.

And abortion was one of those items. If we didn’t do abortions
at that center, then we had a goal for abortion referrals.

Mr. KING. Could you say clearly here in your testimony with con-
fidence that in your years working for Planned Parenthood that
even though Planned Parenthood has filed as a nonprofit, that they
are profit driven?

Ms. THAYER. Well, they are all about the profit. For example,
they purchase birth control pills for $2.98 a cycle, bill the Iowa tax-
payers $35 a cycle, are reimbursed a little over $26, and then they
solicit from the very women that Ms. Fredrickson referred to as
very low income, at or below poverty level, a $10 donation per cycle
for each pill that goes out, each cycle of pills.

Mr. KiNG. That’s clearly a distinct profit that most businesses
would like to see in their margins.

I would like to turn, again, to Ms. Fredrickson. And I recall in
your testimony you talk about the gap that would be created if we
didn’t fund Planned Parenthood. And would you say that there’s no
way to fill the gap of services that you testified, that there’s not
a way to fill that gap some other way?

Ms. FREDRICKSON. I think we already have evidence that it is
nearly impossible, if not impossible, to fill that gap. The example
from Texas, and even in Louisiana, where they have tried to cut
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back on Planned Parenthood services and found that they could
simply not serve the population that needed those services.

Mr. KiNG. Tell me, if you would, how did Planned Parenthood
grow into this, “service,” and into this gap that can’t be created an-
other way? Are you submitting then that free enterprise and de-
mand and transportation and funding and resources wouldn’t grow
another entity or two or three or four or five that would fill the
same demand that you're saying that Planned Parenthood only can
fill?

Ms. FREDRICKSON. With all due respect, sir, we're talking about
Medicaid patients that primarily get those services. So, no, I don’t
think that they can be filled by the free enterprise system.

Mr. KING. What do you think would happen?

Ms. FREDRICKSON. Well, unfortunately, I think we would have
more unintended pregnancy and ultimately, unfortunately, more
abortions.

Mr. KING. I just suspect that the witness hasn’t considered how
this comes together, how free enterprise moves and accepts Med-
icaid checks, et cetera, how the clinic system works, how the
healthcare providers are able to take a look at the marketplace and
supply a demand. And I suggest that that would be supplied with-
out any great concern, and I would yield back.

Mr. FRANKS. Well, I thank the gentleman.

And Tl recognize myself now for 5 minutes for questions—for-
give me.

I'll recognize now Ms. Jackson Lee for 5 minutes.

Ms. JACKSON LEE. Let me thank you very much, all of the wit-
nesses. Whenever we have witnesses come, it’s appropriate for
Members of Congress to thank you because we know the sacrifice
that you make to come.

Let me also say that this is the Judiciary Committee, and it is
important for us to do fact finding but also to maintain and adhere
to current stated statutory or court law that has set precedents for
the actions that may be in place now. Obviously, as legislators, we
have the right to make determinations.

Let me also say that I respect and appreciate the differences of
opinion that are in this room and among those in this audience and
on the panel as well.

I'm interested in the truth, but I am one who has known people
and have lived through the back-alley abortions and seen so many
people suffer and die because of choices that they intelligently
wanted to make, desperately had to make, and did not have the
adequate medical care consultation that was needed.

Let me thank you, doctor. Any time I see a doctor, I want to
thank you for taking the oath and recognizing the need for good
care. But I do want to go back to what this hearing is all about.

Are you representing—understanding you are under oath, are
you representing that the video that you showed was a Planned
Parenthood video?

Dr. LEVATINO. No, ma’am, I am not. The reason I brought that
video forward, however:

Ms. JACKSON LEE. I have a short period of time.

Dr. LEVATINO. Go ahead, ma’am.
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Ms. JACKSON LEE. So you are not—that is not a Planned Parent-
hood video?

Dr. LEVATINO. That is not a Planned Parenthood video.

Ms. JACKSON LEE. And I want to make clear that the hearing is
“Planned Parenthood Exposed: Examining Abortion Procedures and
Medical Ethics at the Nation’s Largest Abortion Provider.”

Ms. Thayer. I'm sorry.

Ms. THAYER. That’s okay.

l\gs. JACKSON LEE. Let me pronounce it correctly. Are you a law-
yer?

Ms. THAYER. No, ma’am.

Ms. JACKSON LEE. Are you trained in nonprofit law?

Ms. THAYER. No, ma’am.

Ms. JACKSON LEE. Would you then have a legal understanding
of the rights and responsibilities of a nonprofit and what they are
allowed to do?

Ms. THAYER. Well, I ran a nonprofit for almost 18 years.

Ms. JACKSON LEE. But are you a lawyer that understands the
law of nonprofits, 501(c)(3)?

Ms. THAYER. No, but I did have an understanding that——

Ms. JACKSON LEE. But not from a legal perspective? So you
would not be able to discern the appropriate response to Federal
funding being used for Medicaid healthcare matters versus things
that you have now become opposed to, which is your right to do?
Not from a legal perspective.

Ms. THAYER. One my biggest concerns was why they were solic-
iting donations, requiring donations from Medicaid-eligible women,
and I knew that that wasn’t right.

Ms. JACKSON LEE. Well, is that something that you are submit-
ting into the record? Do you have some statements from the Med-
icaid women that were solicited?

Ms. THAYER. I did that every day that I worked there. Their pills
are $35. The donation is $10; will it be cash or credit?

Ms. JACKSON LEE. Well, were you able to discern by the under-
standing of the bylaws of Planned Parenthood just what those re-
quests might be? They have every right to engage—I'm not saying
it’s true—in a voluntary perspective. Let me move—in a voluntary
request that someone voluntarily may desire to do.

But let me go to Ms. Fredrickson and set the tone for this par-
ticular hearing.

It has been said by Congressman Chaffetz, the Chairman of the
Oversight Committee, among many hearings that Planned Parent-
hood did, if I might quote correctly from the hearing, “violated no
law.” Is Roe v. Wade the law of the land?

Ms. FREDRICKSON. Yes, it is.

Ms. JACKSON LEE. Is that the right for women to choose?

Ms. FREDRICKSON. Yes. That provides——

Ms. JACKSON LEE. It’s no billboard pronouncement that we are
promoting abortions. Is that the case? The law simply is on the
Ninth Amendment, the right to privacy?

Ms. FREDRICKSON. Under the Constitution, women have the right
to make those personal decisions.

Ms. JACKSON LEE. Not an advertisement and billboard for abor-
tion; it is a right to privacy under the Ninth Amendment?
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Ms. FREDRICKSON. Yes.

Ms. JACKSON LEE. Let me also say that the political agenda that
has been framed, many of you have seen, I'm not going to ask you
that question, but I'd like to focus on your understanding, Ms.
Fredrickson, of what Planned Parenthood does. Do they legiti-
mately have health care for women?

Ms. FREDRICKSON. Planned Parenthood is our Nation’s leading
provider for reproductive health care for women. They provide a
critical service. One in five American women go to a Planned Par-
enthood clinic in their lifetime.

Ms. JACKSON LEE. Let me pursue another line of questioning. In
order to make sure that we know that we have—Planned Parent-
hood, excuse me, has a medical structure, as I understand it, abor-
tion care is included in medical training, clinical practice, and con-
tinued medical education. Studies show abortion has 99 percent
safe record, but more importantly, the 57,000 members of the
American Congress of Obstetricians and Gynecologists maintains
the highest standards of clinical practice have indicated that that
is the case, and that there’s misinformation about how abortions
today are handled versus, remember what I said, back alley and
coat hanger. Are you familiar with that contrast of what women
W?lnt (ghrough, what I say, 20, 30 years ago versus what they doing
today?

Ms. FREDRICKSON. Yes. I understand that before Roe v. Wade,
many women died in back-alley abortions, and that it’s a tremen-
dous advance in this country to have safe and legal abortions avail-
able for women.

Ms. JACKSON LEE. Let me add the Fourth Amendment to my line
of reasoning as well.

But let me just ask this question as I close: On this video, are
you familiar with the name Mr.—I'm sorry. His name is Mr.
Daleiden?

Ms. FREDRICKSON. From the videos, yes.

Ms. JACKSON LEE. Yes. Do you realize that he has not publicly
released the entire unedited video?

Ms. FREDRICKSON. So I understand that no Member of this Com-
mittee has seen the entire unedited videos, yes.

Ms. JACKSON LEE. Do you realize that Mr. Daleiden has taken
the Fifth Amendment, meaning not willing to come before any
Committee?

Ms. FREDRICKSON. Yes.

Ms. JACKSON LEE. And do you also understand that he stole the
ID of a fellow classmate in high school who happened to be a femi-
nist in order to portray the distorted political and biassed video?

Ms. FREDRICKSON. Yes, I understand that is the case.

Ms. JACKSON LEE. If we are here—and I close Mr. Chairman,
and I thank you for this. If we are here to find the facts, is it not
factual that through all of the hearings we've not heard of any
statement about Planned Parenthood in essence violating the law,
Roe v. Wade, constitutional amendments, and the Bill of Rights?
Have you heard that, Ms. Fredrickson?

Ms. FREDRICKSON. No, no one has been able to substantiate any
allegation of wrongdoing against Planned Parenthood, and indeed,
Mr. Chaffetz has agreed that there is no wrongdoing.
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Mr. FRANKS. The gentlelady time has expired.

Ms. JACKSON LEE. Thank you, Mr. Chairman. I yield back.

Mr. CICILLINE. Mr. Chairman, a point of parliamentary inquiry?

Mr. FRANKS. State your point.

Mr. CiCILLINE. Mr. Chairman, I would like to know what the
proper procedure would be. I think this witness has just testified—
this hearing is entitled, “Planned Parenthood Exposed: Examining
Abortion Practices and Medical Ethics at the Nation’s Largest
Abortion Provider.” This witness played a tape that he has now ad-
mitted under oath was not prepared in connection with Planned
Parenthood at all, and so I would ask that it be stricken from the
record of this hearing.

Mr. FRANKS. The Chair is the judge of relevancy here, and the
gentleman never had suggested anything to the contrary.

Mr. CiciLLINE. Well, Mr. Chairman, it was presented to a Com-
mittee having a hearing on Planned Parenthood with the clear im-
plication that it was relevant to the hearing. It’s not. I'd ask—I
make a motion to strike it from the record.

Mr. FRANKS. Well, would you also include in your motion the
gentleman from New York’s testimony on gun control? Is that rel-
evant to Planned Parenthood?

Mr. CICILLINE. My motion is on the recording that Dr. Levatino
presented that he admitted has nothing to do with Planned Parent-
hood. I’'ve made a motion, Mr. Chairman.

Mr. FRANKS. Well, Mr. Nadler made his motion about—I mean
his comments about guns almost entirely:

Mr. CiciLLINE. Mr. Chairman, point of order. I've made a motion
that that be stricken from the record of this hearing as irrelevant
to a hearing on Planned Parenthood, and I'd ask for a vote on my
request.

Mr. JOHNSON. I'll second the motion.

Mr. FRANKS. All those in favor, say aye.

Mr. CICILLINE. Aye.

Mr. FRANKS. Would the gentleman restate his motion?

Mr. CiciLLINE. The motion is to strike from the record the video
of Dr. Levatino, which was not prepared or generated in connection
with any service by Planned Parenthood.

Mr. KING. Mr. Chairman——

Mr. CICILLINE. Mr. Chairman, there’s already been a vote.

Mr. KING [continuing]. Reserving my right to object, there was
a unanimous consent request to enter the information into the
record. The gentleman had his opportunity to object at the time the
information was——

Mr. CICILLINE. No, that is not true.

Mr. KING [continuing]. Entered into the record. And I object to
his motion as being out of order.

Mr. CiciLLINE. That is not correct. It was not a unanimous con-
sent. It was

Mr. KiNG. I have the floor.

Mr. FRANKS. All those in favor, say aye.

All those in favor, say aye.

Mr. CiciLLINE. Of my motion? Aye.

Mr. FRANKS. All those opposed?

The noes have it.
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Mr. CicILLINE. I ask for a recorded vote.

Mr. FRANKS. Okay.

Ms. CiciLLINE. I ask for a recorded vote.

Mr. FRANKS. Recorded vote has been—I wonder if we are going
to be able to strike that video from your memory.

Mr. CiciLLINE. All 'm asking is that it be stricken from the
record of this hearing. It ought to have some relevance before peo-
ple bring in a video which has nothing to do with the subject mat-
ter at hand.

Mr. JOHNSON. I ask for a recorded vote, Mr. Chairman.

Mr. FRANKS. Recorded vote has been asked.

The clerk will call the roll.

Mr. NADLER. Mr. Chairman, regular order. Could the clerk call
the roll? Mr. Chairman.

Ms. WiLLIAMS. Mr. Goodlatte?

[No response.]

Ms. WILLIAMS. Mr. Sensenbrenner?

[No response.]

Ms. WiLLIAMS. Mr. Smith?

[No response.]

Ms. WiLLIAMS. Mr. Chabot?

[No response.]

Ms. WILLIAMS. Mr. Issa?

[No response.]

Ms. WiLLiAMS. Mr. Forbes?

[No response.]

Ms. WiLLIAMS. Mr. King?

Mr. KING. No.

Ms. WiLLiAMS. Mr. King votes no.

Mr. Franks?

Mr. FRANKS. No.

Ms. WILLIAMS. Mr. Franks votes no.

Mr. Gohmert?

Mr. GOHMERT. No.

Ms. WILLIAMS. Mr. Gohmert votes no.

Mr. Jordan?

[No response.]

Ms. WILLIAMS. Mr. Poe?

[No response.]

Ms. WiLLiAMS. Mr. Chaffetz?

[No response.]

Ms. WiLLIAMS. Mr. Marino?

[No response.]

Ms. WiLLiAMS. Mr. Gowdy?

[No response.]

Ms. WiLLIAMS. Mr. Labrador?

[No response.]

Ms. WiLLIAMS. Mr. Farenthold?

[No response.]

Ms. WILLIAMS. Mr. Collins?

[No response.]

Ms. WiLLIAMS. Mr. DeSantis?

[No response.]

Ms. WiLLIAMS. Ms. Walters?
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[No response.]

Ms. WiLLiAMS. Mr. Buck?

[No response.]

Ms. WiLLiAMS. Mr. Ratcliffe?

[No response.]

Ms. WiLLiaMS. Mr. Trott?

[No response.]

Ms. WiLLiAMS. Mr. Bishop?

[No response.]

Ms. WiLLiAMS. Mr. Conyers?

[No response.]

Ms. WiLLiams. Mr. Nadler?

Mr. NADLER. Aye.

Ms. WiLLiAMS. Mr. Nadler votes aye.
Ms. Lofgren?

Ms. LOFGREN. Aye.

Ms. WiLLiaMS. Ms. Lofgren votes aye.
Ms. Jackson Lee?

Ms. JACKSON LEE. Aye.

Ms. WiLLiAMS. Ms. Jackson Lee votes aye.
Mr. Cohen?

Mr. COHEN. Aye.

Ms. WiLLiAMS. Mr. Cohen votes aye.
Mr. Johnson?

Mr. JOHNSON. Aye.

Ms. WiLLiAMS. Mr. Johnson votes aye.
Mr. Pierluisi?

[No response.]

Ms. WiLriams. Ms. Chu?

[No response.]

Ms. WiLLIAMS. Mr. Deutch?

Mr. DEUTCH. Aye.

Ms. WiLLIAMS. Mr. Deutch votes aye.
Mr. Gutierrez?

Mr. GUTIERREZ. Aye.

Ms. WILLIAMS. Mr. Gutierrez votes aye.
Ms. Bass?

[No response.]

Ms. WiLLiaMS. Mr. Richmond?

[No response.]

Ms. WiLLIAMS. Ms. DelBene?

Ms. DELBENE. Aye.

Ms. WiLLIAMS. Ms. DelBene votes aye.
Mr. Jeffries?

[No response.]

Ms. WiLLIAMS. Mr. Cicilline?

Mr. CICILLINE. Aye.

Ms. WiLLIAMS. Mr. Cicilline votes aye.
Mr. Peters?

[No response.]

Mr. FRANKS. Mr. Chaffetz?

Mr. CHAFFETZ. No.

Ms. WiLLiaMS. Mr. Chaffetz votes no.
Mr. FRANKS. Gentleman from Virginia?
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Mr. FORBES. No.

Ms. WILLIAMS. Mr. Forbes votes no.

Mr. NADLER. That’s the recorded vote.

Regular order results, please.

Mr. LABRADOR. Mr. Chairman.

Mr. FRANKS. Mr. Labrador?

Mr. LABRADOR. No.

Ms. WILLIAMS. Mr. Labrador votes no.

Mr. NADLER. Regular order. Could we have the results of the
vote, Mr. Chairman?

Mr. FORBES. Mr. Chairman.

Mr. FRANKS. The clerk will now:

Mr. FORBES. Mr. Chairman.

Mr. FRANKS [continuing]. Report the vote.

Mr. Forbes.

Mr. FORBES. Parliamentary inquiry, Mr. Chairman.

Mr. FRANKS. State your inquiry.

Mr. FORBES. Mr. Chairman, as I understand, this is a motion

to

Mr. NADLER. Point of order. When we are in the middle of a roll
call vote, you can’t have a parliamentary inquiry.

Mr. FORBES. I'll ask a ruling from the Chair and take time to ask
for the Parliamentarian.

Mr. NADLER. Let’s report the vote.

Mr. GUTIERREZ. Report the vote.

Mr. FORBES. The Chairman can consider that.

Mr. FRANKS. State your inquiry.

Mr. FOrBES. Mr. Chairman, I just wanted to ask if this was a
motion to strike testimony of a witness or a video, and if we had
such a motion because I don’t recall ever having one in this Com-
mittee where we were striking testimony of witnesses that had
been made in here.

Mr. FRANKS. As I understand, Mr. Forbes, the minority is asking
to strike the video, which, of course, was given to them days ago
and is not a surprise to them in any way.

Is that correct?

Mr. NADLER. It was given to us yesterday morning.

Mr. CICILLINE. That’s the motion, yes.

Mr. GUTIERREZ. Regular order.

Mr. NADLER. Regular order. Can we have the vote results?

Mr. FORBES. Mr. Chairman, this is regular order to have a par-
liamentary inquiry—

Mr. FRANKS. Will the gentleman state his order?

Mr. FORBES. Yes, sir, Mr. Chairman. I'll wait until they be quiet,
then I'll state my parliamentary procedure once they have gotten
quiet.

Mr. GUTIERREZ. Come on.

Mr. FORBES. Okay. They are finally quiet.

Mr. Chairman, have we had a procedure before under our par-
liamentary rules to strike evidence of a witness because I don’t
ever remember one taking place in this Committee?

Mr. FRANKS. I'm told not in this Committee.

Mr. FORBES. Okay. All right.

Mr. FRANKS. Please announce the vote.
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Ms. WiLLIAMS. Mr. Chairman——

Mr. CHABOT. One last thing, Mr. Chairman.

Mr. FRANKS. Mr. Chabot?
Mr. CHABOT. No.
Ms. WiLLIAMS. Mr. Chabot votes no.

Mr. Chairman, nine Members voted aye; seven Members voted

no.
[The rollcall vote follows:]

1. Motion to strike video played by Dr. Levatino from record.

ROLLCALL NO. 1

Ayes

Nays

Present

Mr. Goodlatte (VA), Chairman ........cccccceeveeeeeeevinveeeeeeeeeennns
Mr. Sensenbrenner, Jr. (WI) ......ccccoovviiiiiiiiiieeieieee e,
Mr. Smith (TX) .ooeieeiieieeee e
Mr. Chabot (OH) .....coooiiieiiieeieeeeee e e
MY, ISSA (CA) e e e s e e s e e eas
M. FOTDES (VA) et eee e e e e e e e e e eeen s
Mr. King (TA) ..ooooiieieeieeeieeieeete ettt et
Mr. Franks (AZ) ....ooooooeeeeeeeeeeee et
Mr. Gohmert (TX) ...ccooieiiieiieeiieie e
Mr. Jordan (OH) ......cccceeiviiiiiiiieeeieeeeiee e
M. Po€ (TX) .eeriiieiieeeiee ettt ereeeeereeeeaee e eeve e e seveeeeseneas
Mr. Chaffetz (UT) ..ococoveeeeiieeeeeeeee e
Mr. Marino (PA) .....ooocieeeeeiee ettt eeee e evre e s e
Mr. GOWAY (SC) eeveeeeiieeeeieee ettt e e e eree e
Mr. Labrador (ID) .....cccceeeeiieeeiiieeeiee et
Mr. Farenthold (TX) ...cccoocieiiiiiieieeiiereeereeeee e
Mr. Collins (GA) ..vveeieieeeeeeeeee et e e
Mr. DeSantis (FL) ..cccocoieeiiiiieeiieeecreeee et
Ms. Walters (CA) ..ottt e
Mr. BUCK (CO) oottt ettt
Mr. Ratcliffe (TX) .ovvieceieeeeiieeeieeeeiee e
Mr. Trott (MI) .oooeeiieieieeeeee ettt s
Mr. Bishop (MI) c...oviiiiieeeeeeeee e

Mr. Conyers, Jr. (MI), Ranking Member ............ccccceenueenneen.
Mr. Nadler (INY) ocveeeeieeeiieeeieeeeieeeeteeeeiee e e e s e e e
Ms. Lofgren (CA) ...ccoooiieiiieiieieeeeeeeeee et
Ms. Jackson Lee (TX) ..occoecieeiriieeeiieeeeiee e eeeeeseveee e
Mr. Cohen (TIN) .o
Mr. JOhNSON (GA) ...ooooeviieeiieecieeeeree et
Mr. Pierluisi (PR) ...oooooiiieiiieeceeceee et
MS. Chu (CA) oottt et e e s e
Mr. Deutch (FL) ..ovviieiieeeeeeeceeeee et
Mr. Gutierrez (IL) ....ccccceeeecieeiriieeeieeeeiee e eeveee s e e
MS. BaSS (CA) et
Mr. Richmond (LLA) ..cccveieeiiieeieee et eeree e e sevee e
MS. DelBene (WA) ... e e e e s e e
Mr. Jeffries (INY) .veeeccieeeriieeerieeeeieeeeireeeeneeeeereeeeeveeeeneneas
Mr. Cicilline (RI) ....ocoovvieieiiieeciieeeee et
Mr. Peters (CA) .ottt eevee e evee e seve e e

slalalalal

ol
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Mr. FRANKS. And the motion is agreed to.
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I will now recognize myself for 5 minutes for questions.

You know, one of the hallmarks of humanity throughout history
is our astonishing proclivity as human beings to obscure, ration-
alize away an incontrovertible truth in our own minds or before
others to achieve some solidarity or temporary acceptance with our
own insular peer group. It’s always astonished me to what lengths
we go on this issue. And I think I know why, because we never
really ask this central question. And the central question is: Does
abortion kill a little baby? If abortion doesn’t kill a little baby, then
I'm here to pretty much suggest that we shouldn’t be having such
a hearing or anything like that. But if abortion really does kill a
little baby, then those of us seated in the greatest Nation in the
history of the world, the land of the free, home of the brave, are
sitting in the midst of the greatest human genocide in the history
of humanity. And the victims are the most helpless of all children.

We recently had a vote in the House of Representatives to pro-
tect born-alive children. There was not one person to my left that
voted for that bill, born-alive children. And I would just suggest
that if we’'ve come to the moment in America where we no longer
are willing to protect born-alive children, then it is time to reassess
who we are and whether or not the Founding Fathers’ dreams still
has any place in our society.

Mr. Levatino, if a child is born alive during an abortion proce-
dure, a doctor has an ethical duty to save that child, correct?

Dr. LEVATINO. He does. He has an ethical duty to provide care,
whether it’s lifesaving or palliative.

Mr. FRANKS. Well, the president of Planned Parenthood, Cecile
Richards, has said in testimony that she had never heard of such
a circumstance happening in Planned Parenthood clinics. Do you
believe that among the hundreds of thousands of abortions Planned
Parenthood commits every year that there are, in fact, children
born alive but die because they do not receive appropriate care?

Dr. LEVATINO. I can’t speak specifically from experience regard-
ing Planned Parenthood in that regard. The reason I introduced
the video was because Planned Parenthood has stated, and we un-
derstand that they do, perform late-term abortions. It has been
stated, I believe by Ms. Richards, that they perform late-term abor-
tions, “up to viability,” but that was never defined. So if you are
going to be talking about late-term abortions in terms of Planned
Parenthood, you need to know what the techniques are. That’s why
I introduced the testimony that I did.

Mr. FRANKS. Well, based on your experience, what is your assess-
ment of how low-income women’s health care could be met without
Planned Parenthood?

Dr. LEvATINO. With all respect to Ms. Fredrickson, her assertion
and backing it up with statements from other people that it is “lu-
dicrous,” were her words, that other providers could adequately
take on Planned Parenthood patients is—the statement itself is lu-
dicrous.

It’s interesting, if you want to learn about low-income women
and health care, you should come to southern New Mexico, where
I've worked for over 13 years. This map, the Planned Parenthood
facilities in New Mexico are in Albuquerque, Santa Fe, and Farm-
ington, the three richest areas in the State. There isn’t a single
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Planned Parenthood south of Bernalillo County in New Mexico, and
there hasn’t been for over a decade, the very area that I worked.

Dona Ana County, where I work, is one of the poorest counties
in the country. And if you want to understand about indigent care,
then come to Dona Ana County, please.

Ms. Richardson has talked specifically about the health care that
Planned Parenthood provides, specifically, family planning coun-
seling and contraception, pregnancy test, Pap smears, and breast
exams—and oh, STD testing, which she did not mention in her tes-
timony but was in her written testimony. Those are the services
they provide. Let me tell you something, the poor people in my
area get contraceptive counseling, Pap smears, breast exams, and
truly comprehensive health care from our healthcare clinics.

You’ve heard—this Committee has heard, I know, that there are
over 13,000 healthcare clinics across the country. Look at my map
again. This is covering in New Mexico in terms of those very same
health clinics. And unlike Planned Parenthood, they are not a 9-
to-5 business, Monday through Friday. They are there 24 hours a
day to serve their women. And their women get taken care of not
only if they need just Pap smears or breast exams; they get taken
care of if they have a headache or nausea or a stroke or a heart
attack or all the other things that happen. That’s what we call
comprehensive health care, and that’s what is available at these
clinics.

Five hundred million dollars. As a doctor, I would give you my
opinion that $500 million poured into Planned Parenthood would
be far better served—those women across the country would be far
better served if that money was put into community health centers
where women could get truly comprehensive care, not just Pap
smears and breast exams.

Mr. FRANKS. I thank the gentleman.

Now I would recognize, I believe, Mr. Cohen from Tennessee for
5 minutes.

Mr. CoOHEN. Thank you, sir.

Mr. FRANKS. Ms. Lofgren. Forgive me.

Ms. LOFGREN. Thank you, Mr. Chairman.

This hearing is disappointing in so many ways. It’s really hard
to begin, but let me just say that it is a myth to think that if we
were able to defund Planned Parenthood, which I think, legally, we
couldn’t do, I mean, that there is the capacity to provide the med-
ical services to the women who are being served. And the last time
that we had a hearing in this Committee on this same subject, I
put a letter into the record of that hearing from the California non-
profit clinics saying they do not have the capacity to pick up the
caseload of Planned Parenthood. Just, flat out, they could not do
it.

There has been a lot of discussion about abortion here today. And
abortion is a very emotional subject for people in this country, and
I think that is why we’ve ended up in the situation we have, which
is there is no Federal funding for abortion. There is no Federal
funding for abortion. And so if the effort to cut off funding from
Planned Parenthood would succeed, we would cut off contraception,
but we would not cut off abortion, which is an absurd result, I
must say.
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You know, I have known women who have had abortions, and
I've never met a woman who felt happy about it. This is not a fes-
tive occasion. It’'s a situation where women find themselves, and
they make a choice instead of the government telling them what
to do. I think of the daughter-in-law of a dear friend of mine who
had an abortion late in her pregnancy when she found out that the
much-wanted child she was carrying had—all of her brains had
formed outside of the cranium. This child was not going to live, and
she and her husband were devastated. But she was told by her
physician that if she carried this child to term, not only would the
child die, but she might die, and, certainly, she would never have
the chance of having another child.

We think about the women all over the country who struggle
with this decision and make a decision, but one of the important
things is to provide for contraception so that women don’t have to
be faced with that terrible decision. And I do think that one of the
most important things that Planned Parenthood does is to provide
birth control to women who want to control their own fertility. And
if we were to cut off funding for Planned Parenthood, that would
not be available to the women—many women—who live in my com-
munity in San Jose and in Gilroy. That would just not be available,
and I think that would be a very wrong thing.

Now, I think there has been a lot of dirt in the air about the
Planned Parenthood as an institution. I'll just say that Planned
Parenthood in San Jose is a well-respected organization. I know
thousands of women who have told me how much they rely on
Planned Parenthood, not only for Pap smears and for birth control
and for cancer screenings, but they even do some pediatric care. I
mean, they’re full service, and it’s a really important institution
and a well-trusted institution in my district. And that’s what I hear
from families and from women back home.

Now, this is in contrast to some of the things that have been said
here in Washington. You know, earlier in the Oversight and Gov-
ernment Reform Committee, there was a chart indicating that
Planned Parenthood performed more abortions than lifesaving pro-
cedures in 2013.

I wonder, Ms. Fredrickson. Did you look at that chart? Did you
see the hearing?

Ms. FREDRICKSON. No, I didn’t see that chart.

Ms. LOFGREN. Okay. I don’t think that that’s an accurate chart,
and, in fact, I think it’s since been proven that that is not correct.

Let me ask you about—we've had all these hearings about
Planned Parenthood. There’s not been any evidence that Planned
Parenthood has violated the law in any way.

Are you aware of any hearings that have been held about this
CMP group, about whether they filed false tax returns, whether
they were operating in compliance with the law?

Ms. FREDRICKSON. So far, I don’t believe there have been any
congressional inquiries. I do believe there is a court case pro-
ceeding, however.

Ms. LOFGREN. Yes, I know that our attorney general in Cali-
fornia is looking into it since they incorporated there.

I'll just close, Mr. Chairman, by saying that I hope that this is
the end of the persecution of Planned Parenthood. It is important,



60

the service they provide for the women of America, and I hope that
we will stop trying to smear this wonderful institution.

I yield back.

Mr. GOODLATTE [presiding]. The gentleman from Virginia, Mr.
Forbes, is recognized.

Mr. ForBES. Mr. Chairman, I make a motion that the video
that’s part of Mr. Levatino’s testimony, that was previously strick-
en from the record, be made part of the record.

Mr. GOODLATTE. All those in favor of the motion, respond by say-
ing aye.

Those opposed, no.

In the opinion of the Chair, the ayes have it.

And the video is made a part of the record.

I thank the gentleman, and the gentleman is now recognized for
his questions.

Oh, who’s next?

The gentlewoman from California, Ms. Walters, is recognized for
5 minutes.

You're next. Do you want to pass or do you——

Ms. WALTERS. I pass.

Mr. GOODLATTE. Okay.

The gentleman from Ohio, Mr. Chabot, is recognized for his ques-
tions.

Mr. CHABOT. Thank you, Mr. Chairman.

I want to thank you for holding this hearing.

And the gentlelady from California, who I have great respect for,
indicated that this hearing is disappointing, and it is, certainly,
disappointing that we have to hold a hearing like this about an or-
ganization that every year brutally kills hundreds of thousands of
unborn, innocent babies and sells their body parts and does that
for profit.

I happen to represent most of the city of Cincinnati, and Planned
Parenthood does approximately 330,000 abortions. It’s the largest
abortion provider in this country. They basically wipe out the popu-
lation of the city of Cincinnati every year. It’s about 300,000 people
in that particular community, and it’s just—so it is very dis-
appointing that we have to have a hearing like this and hear the
testimony.

Ms. Fredrickson, you earlier said that—I think your comment
about Mr. Chaffetz, saying something along the lines of, “Well, it
isn’t against the law,” and if that’s the case, what—the organiza-
tion that you’re here testifying on their behalf today—if it’s accu-
rate that what youre doing—destroying little, innocent, unborn
lives and selling their body parts for profit—if that’s not against
the law, then we damn well better change the law and make it
against the law because we’re supposed to be a civilized society and
a civilized country. And to think that that kind of behavior is oc-
curring in these modern times, it makes one wonder what the hell’s
going on in this country. It’s disgusting.

And when I saw these videos—and I know the excuse is, “Oh,
well. We didn’t know we were being taped,” I mean, what a de-
fense. “We didn’t know that somebody might actually find out
what’s going on in the Planned Parenthood facilities all over the
country, that it might get out what’s going on.” I mean, that’s a
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heck of a defense, and some of the people that are here—and all
three of the other witnesses in particular—I think it takes a lot of
courage, you know, to experience some of the things that you've ex-
perienced over the years and to be willing to come here and testify
about what has happened. And thank God that you are willing to
do that, and all three, all the stories.

And, Dr. Levatino, I heard you testify in this Committee in the
past, and, you know, thank you for coming forward and doing what
you’re doing now to expose what has occurred.

I guess—and I've probably used up a lot of my time already, but,
doctor, I guess, if you could again—and I know you've already said
it, but I think it bears hearing it a second time, that—you know,
in your past, obviously, you did perform abortions and then at some
point in your life decided that “I'm not going to do that anymore.”

Cguld you share again what it was that made that change for
you?

Dr. LEvATINO. Because, Congressman, it was the loss of my own
adopted daughter that made me look very seriously at what I was
doing with abortions.

Mr. CHABOT. Thank you. Thank you.

Ms. Stoltenberg, you indicated that you've—and I know you’ve
got a whole bunch of other women that were in your circumstances,
that their lives have been changed. Would you want to share some
of the stories of other women? You don’t necessarily have to give
their names but what you have heard from others and how this has
affected their lives so that—there’s actually two victims here.
There’s the unborn child, and there’s also the woman, who’s been
a victim oftentimes, in a Planned Parenthood facility since they’re
the largest abortion provider.

But could you share, in the brief time that I have left, anything
you'd like to say about the other women you've talked to over the
years about that?

Ms. STOLTENBERG. I would, sir.

I've heard a lot here today about safe abortion, and all of these
women’s stories refute safe abortion. We are not having safe abor-
tion in this country. Women are being maimed. They are being
harmed. They are not being able to have their own children be-
cause of it. Their children are dying on tables. They are turning to
alcohol and drugs and suicide. I do post-abortion counseling, and
I just counseled a woman in the prior months that has tried to kill
herself three different times and almost succeeded.

Why aren’t we talking about why this is not safe? These are the
stories to tell, and there would be more stacked up here if women
were not too ashamed and too afraid to come out and talk about
this. And sometimes it doesn’t happen for years. I wasn’t able to
talk about this for 5 years. There are women that won’t be able to
talk about it for 10 and 20 years. And I've heard multiple stories—
hundreds—of how they have been maimed and wounded in every
way. I can’t even—it was hard for me to even bond with my own
child that I adopted because of this procedure.

I'm just begging for you people to protect women. This is not a
good choice for women. Protect us. Do the right thing. Instead of
looking at pocketbooks, I would like to ask the Committee how
many people are receiving donations from Planned Parenthood on



62

their campaigns, and that saddens my heart because would you
choose that over protecting women?

Mr. CHABOT. Thank you very much.

I yield back my time.

Mr. GOODLATTE. The gentleman from Tennessee, Mr. Cohen, is
recognized for 5 minutes.

Mr. COHEN. Thank you, Mr. Chairman.

Mr. Franks made a comment about a bill that was on the floor
about 3 or 4 weeks ago, a born-alive children bill. On that same
day, there was another bill on the floor to defund Planned Parent-
hood, and nobody on this side voted for them—he’s right—and he
didn’t come to the Subcommittee, and he didn’t go to the full Com-
mittee for a markup or for a hearing because regular order did not
apply because the Pope was going to be here, and we wanted to put
the focus on this issue because it was politics.

We're supposed to go to Committees for hearings like we’re hav-
ing today, and if there is a bill—and there’s no bill here; this is just
show business hearing—then there’s supposed to be a markup.
There was none of that. It went straight to the floor; no amend-
ments allowed in the Rules Committee. So protocol was just done
away with. It was politics, just like Benghazi was politics, and
Kevin McCarthy told you it was politics. It accomplished its pur-
pose of hurting the woman who 1s going to lead this Democratic
Party, and the leading——

Mr. KING. Would the gentleman yield?

Mr. COHEN. No, I won’t.

And just like that, and he admitted this is what they were doing,
and this Planned Parenthood is the same deal.

They're having a special Committee they’ve now set up, and yet
Representive Chaffetz said there is not any evidence that there has
been any law violated, and there isn’t, and yet we’re having a spe-
cial Committee.

Let me ask Dr. Levatino: You admitted that your video had noth-
ing to do with—nothing to do with Planned Parenthood, correct?

Dr. LEVATINO. The video that was shown was not shot at
Planned Parenthood but may be relevant to procedures Planned
Parenthood performed.

Mr. CoHEN. Don’t tell me about relevance. I want—answer the
question. It had nothing to do with Planned Parenthood.

Dr. LEVATINO. The video was not shot at Planned Parenthood.

Mr. CoHEN. Right. Did you ever work for Planned Parenthood?

Dr. LEVATINO. Yes, sir.

Mr. COHEN. When?

Dr. LEVATINO. When I was a resident.

Mr. CoHEN. When you were a resident. Not when you were in
private practice, though?

Dr. LEVATINO. Not in private practice, no.

Mr. COHEN. So you didn’t do 8 years working at Planned Parent-
hood?

Dr. LEVATINO. Sorry, sir?

Mr. COHEN. Do you or anybody else on the panel know—because
this is talking about medical ethics, is what this is entitled, “Exam-
ining Abortion Procedures and Medical Ethics.” Does anybody
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know one person who lost their medical license because of activity
at Planned Parenthood?

Ms. Stoltenberg, do you know of anybody that lost their medical
license?

Ms. STOLTENBERG. No.

Mr. COHEN. No?

Ms. Thayer, do you know of anybody that lost their medical li-
cense?

Ms. THAYER. No, there was never——

Mr. COHEN. No?

And, Dr. Levatino, do you know of anybody that lost their med-
ical license?

Dr. LEVATINO. I do not.

Mr. CoHEN. Medical ethics. Case closed.

Second question: Ms.—I don’t have your name right——

Ms. STOLTENBERG. Stoltenberg.

Mr. COHEN.—Stoltenberg.

And I'm sorry for your problems that you've had and your his-
tory. Your first abortion was at Planned Parenthood.

Ms. STOLTENBERG. That’s correct.

Mr. COHEN. Where was your second abortion?

Ms. STOLTENBERG. Emma Goldman’s Clinic.

Mr. COHEN. And where was your third abortion?

Ms. STOLTENBERG. I believe it was at Emma Goldman’s, but I
don’t remember.

Mr. COHEN. And Emma Goldman is not Planned Parenthood,
right?

Ms. STOLTENBERG. They do the same types of procedures there.

Mr. COHEN. A lot of places do the same procedures, but this
hearing is about Planned Parenthood. So your second and third
abortions had nothing to do with Planned Parenthood, right?

Ms. Thayer, you now have a not for profit responsible—what’s
the name of your not for profit you run?

Ms. THAYER. Cornerstone for Life.

Mr. COHEN. Yeah, and do you draw a salary there?

Ms. THAYER. I get a stipend.

Mr. COHEN. A stipend. And what is that stipend?

Ms. THAYER. $1,000 a month.

Mr. COHEN. A thousand. And when you make—you’re considered
a “Christian speaker.” Do you get paid to make your speeches or
just expenses?

Ms. THAYER. Usually, I don’t get paid at all.

Mr. COHEN. But you get your expenses?

Ms. THAYER. I'm not getting paid to be here.

Mr. CoHEN. Well, I know that. That would certainly be wrong.
The government doesn’t pay any of us too much.

The fact is this hearing is just like Benghazi. It’s just like the
Select Committee on Planned Parenthood. It’s politics. And yet
we've got major problems going on in this country. The whole idea
that this is about Planned Parenthood is wrong. And Dr. Levatino
has admitted medical ethics, everybody, there’s no evidence of any
medical ethical impropriety by Planned Parenthood; only a title
that’s been put up here. And Ms. Stoltenberg has one-third of her
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history with Planned Parenthood. It’s unfortunate this is the way
we're spending our time. It’s really unfortunate.

And I appreciate Planned Parenthood for what they do for lower
income women, for women who need health services, who need
family planning, who need cancer exams, cervical, breast, et cetera,
and that are performed by Planned Parenthood. And I'm happy
that Medicaid reimburses them, and that’s good.

And I yield back the balance of my time.

Mr. GOODLATTE. The Chair recognizes the gentleman from Utah,
Mr. Chaffetz, for 5 minutes.

Mr. CHAFFETZ. Thank you, Mr. Chairman.

And I would just caution Members. I've heard my name several
times invoked. Members, please be careful using this.

The context of the comments that I made were in relationship to
a hearing, as the Chairman of the Oversight Committee, that I con-
ducted. The hearing that we conducted in Oversight was about the
finances of Planned Parenthood. We didn’t get into the content of
what they do. We didn’t get into the content of the video. We didn’t
get into the practices that they do. We didn’t get into the fetal body
tissue issues. We didn’t do that. We were very narrowly focused on
the finances.

The point we were making is that Planned Parenthood had rev-
enue of $127 million more than their expenses, and we started to
look as a nonprofit organization on what people were making and
how they were spending that money. They were sending money
overseas. They were spending money and giving it to political orga-
nizations. They had a lot of shared services. I think that’s a legiti-
mate question as we look at the finances of an organization that
is structured as a nonprofit organization.

I was asked a direct question about the finances. That’s the way
I took the question given that that’s what the direction and the
drive of the hearing was about. Did we find any wrongdoing? The
answer was no, but to suggest

Mr. JOHNSON. Would the gentleman yield?

Mr. CHAFFETZ. In a minute. I will in just one moment. Just let
me finish that thought.

It is inappropriate to suggest that I have come to some grand
conclusion about every part of their operation. In the Oversight and
Government Reform Committee, we did subpoena the videos. We
have some of those videos in the safe. We have jointly worked with
the Democrats on that. We had a court ruling earlier this week to
get the rest of those videos. There was a temporary restraining
order in California that would not have released those videos. The
judge recently ruled in our favor. Those videos are now being sent
to Congress. They may have arrived in the last few hours, and I'm
just not aware of it. And then I will work with Elijah Cummings
and figure out the best course on what to do with these videos.

But just caution to Members that it’s a bit of a stretch to say
that I have done some conclusive investigation on all the actions
of Planned Parenthood.

Did I look at the finances and have a hearing specifically as to
the revenue portion and how they spend? Yes. Was there any
wrongdoing? I didn’t find any, but I do think it’s a legitimate ques-
tion for all of us. Why do we send money to an organization where
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the revenues exceed their expenses by $127 million? It doesn’t
sound like an organization that needs to be supplemented by tax-
payer dollars. That was my point.

Mr. JOHNSON. Will the gentleman yield for a question?

Mr. CHAFFETZ. And I'm happy to yield.

Mr. JOHNSON. Yes. I just want to ask, Representative, whether
or not you have any evidence whatsoever that Planned Parenthood
has broken the law in any way.

Mr. CHAFFETZ. I think some of the video that’s been out there,
the rumors that have been swirling, some of the testimony that we
have heard causes a lot of people to legitimately ask and dive into
whether or not what they’re doing is illegal. I think it’s a very le-
gitimate question from an objective point of view, without getting
into the emotions of it, and so I think there will continue to be in-
vestigations. I voted in favor of the Select Committee, which I
think does have to go further and dive deeper into those issues, but
I don’t think that the final chapter has been written on that. My
point was that we were talking specifically about the finances.

And I would remind Members, there was all this criticism that
we were going after women, and that is so false. What is the first
not-for-profit organization that we went after in the Oversight and
Government Reform Committee? It was the NFL. I called out the
NFL. They were structured as a not-for-profit organization. We
called out Roger Goodell for making an exorbitant salary and tak-
ing advantage of the Tax Code, and do you know what? The NFL,
to their credit, restructured, and for the first time—I believe it
started in July—the 1st of July—they are now no longer a not-for-
profit organization.

So, in a very bipartisan way, with Elijah Cummings and the
Democrats, we worked on that issue and made a major trans-
formation, a major change. And I think looking at another not-for-
profit organization who’s taking a lot—hundreds of millions of dol-
lars of taxpayer money—that’s a legitimate decision in the context
of an $18 trillion-plus debt, and that’s the discussion we had. I'm
proud of it, and I think we had a very good hearing.

With that, Mr. Chairman, I yield back.

Mr. GOODLATTE. The Chair thanks the gentleman and recognizes
the gentleman from Georgia, Mr. Johnson, for 5 minutes.

Mr. JOHNSON. Thank you, Mr. Chairman.

Ms. Stoltenberg, would you mind me having a look at one of the
books that you have compiled.

Ms. STOLTENBERG. Would you like me to bring it up to you?

Mr. JOHNSON. No. I'll send someone down to take a look at it.

And while she’s coming down to do that, let me ask Dr. Levatino
a question.

Sir, is there any circumstance under which you would agree that
a woman should have a right to have an abortion to abort a fetus
that arose from incest or rape?

Dr. LEvATINO. If T were a Congressman, sir, I would support
such a law.

Mr. JOHNSON. You would support a law that would ban abor-
tions

Dr. LEVATINO. Not ban. Allow.
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Mr. JOHNSON. Oh, that would allow. So you believe that a
woman should have a right to choose in the case of incest or rape.

Dr. LEVATINO. If a woman is pregnant by incest or rape, her
child is innocent, all the same. Morally, I have a great problem
with that. Politically, I would vote for such a law.

Mr. JOHNSON. And what about you, Ms. Thayer?

Ms. THAYER. Two wrongs don’t make a right. Sperm meets egg.
Unique DNA. Heartbeat at 21 days. It’s never okay to have an
abortion. We have 57 million missing people since 1973.

Mr. JOHNSON. So you went to work at Planned Parenthood know-
ing that part of the work that Planned Parenthood does is termi-
nating pregnancies?

Ms. THAYER. Well, actually, no, I didn’t.

Mr. JOHNSON. You did not know that when you went to work?

Ms. THAYER. No. I started there as a clinic assistant, and I——

Mr. JOHNSON. Well, let me ask you this question.

You are a woman who was fired by Planned Parenthood, and you
are a disgruntled ex-employee. Is that correct?

Ms. THAYER. Well, that’s what they say, but I'm——

Mr. JOHNSON. Well, you were fired, correct?

Ms. THAYER. I was—they were downsizing.

Mr. JOHNSON. And you are now disgruntled. Is that not correct?

Ms. THAYER. No, that’s not correct.

Mr. JOHNSON. So you loved Planned Parenthood?

Ms. THAYER. I loved my work there. There were things that hap-
pened there that I knew were wrong, like making

Mr. JOHNSON. You believe

Ms. THAYER.—Medicaid eligible women pay for those pills.

Mr. JOHNSON. Do you believe that they should be defunded?

Ms. THAYER. Indeed, I do. I don’t think one more dime of tax-
payer money should go to an organization that’s wrought with
fraud.

Mr. JOoHNSON. Well, Dr. Levatino—and thank you, Ms. Thayer.
You've got a lawsuit pending, by the way, right?

Ms. THAYER. I do, a whistleblower.

Mr. JOHNSON. It’'s a whistleblower case where, if you win, you’ll
make a lot of money.

Ms. THAYER. We never really talked about that.

Mr. JOHNSON. Well, you'll make a lot of money if you win. Take
it from me.

Ms. THAYER. Well, I don’t need a Lamborghini, and my Ford Fi-
esta is paid for, so I don’t know what I would do with that.

Mr. JOHNSON. Well, money doesn’t matter, though, to you.

Ms. THAYER. Right. Telling the truth is what matters.

Mr. JOHNSON. All right. Okay.

Well, Mr. Levatino, as far as you know, Planned Parenthood
doesn’t make political contributions, does it?

Dr. LEVATINO. I have no idea what contributions Planned Parent-
hood makes.

Mr. JOHNSON. Or if they do make contributions, they don’t do it,
do they, Ms. Fredrickson?

Ms. FREDRICKSON. I'm not familiar with the entire corporate
structure of Planned Parenthood.
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Mr. JOHNSON. All right. Well, doctor, are you aware of the stories
of the many women whose lives have literally been saved by
Planned Parenthood?

Dr. LEVATINO. In what way, sir?

Mr. JOHNSON. Well, that’s not my question. My question is, are
you aware of that being the case?

Dr. LEVATINO. It’s hard to answer the question without knowing
in what context you’re asking it.

Mr. JOHNSON. Okay. How about you, Ms. Thayer?

Ms. THAYER. I guess I would ask the same question.

Mr. JOHNSON. Okay. You don’t want to answer the question then.
Well, you haven’t heard about the story of Tiffany, who was so
broke that she couldn’t afford a regular doctor’s visit, so Planned
Parenthood was her only option and that a routine Pap smear at
Planned Parenthood diagnosed her with cervical cancer, the early
discovery of which saved her life. Are you not familiar with Tif-
fany’s case?

Ms. THAYER. I guess I would ask how much money they asked
from Tiffany after they did her Pap smear.

Mr. JOHNSON. I'm sure that it was gladly payable for her life to
be saved.

Ms. THAYER. It would be 50 percent of whatever her charges
were that day.

Mr. JOHNSON. It could not be more than the value of her life, I
can guarantee you that. 'm sure she’s quite happy at the little bit
that she paid, but——

Ms. THAYER. If she would have gone to a federally qualified
health center, it would have been free.

Mr. JOHNSON. Maybe she could not have gotten transportation.

Ms. THAYER. Well, in my town, it’s four blocks from the Planned
Parenthood.

Mr. JOHNSON. And that’s in your neighborhood, though. But
there are other people with different circumstances, and shouldn’t
you be concerned about them?

Ms. THAYER. Well, there’s 20 free clinics for every one Planned
Parenthood. I mean, compared to Planned Parenthoods, they’re ev-
erywhere.

Mr. JOHNSON. And the purpose of this hearing was to shut down
Planned Parenthood because of abortion.

Mr. GOODLATTE. The time of the gentleman has expired.

The Chair recognizes the gentleman from Texas, Mr. Gohmert,
for 5 minutes. And would you yield back to me briefly?

Mr. GOHMERT. Yes, I yield back.

Mr. GOODLATTE. Thank you.

I just want to state for the record regarding the point Ms. Thayer
just made.

In the State of Georgia, there are four Planned Parenthood loca-
tions, most or all of which provide abortion services. In Georgia,
there are 274 other health care alternatives that provide women’s
services that do not provide abortions. So, in terms of convenience
and location to get to, I think there’d be a good argument that
there’s much more convenience to get to healthcare facilities. These
are public healthcare facilities, too, that do not include abortion
services.



68

I thank the gentleman for yielding.

Mr. GOHMERT. Thank you.

Reclaiming my time, Ms. Thayer, I think there was some effort
to cast doubt on your capabilities in working for Planned Parent-
hood since you were not an attorney. I don’t know how many attor-
neys we have running Planned Parenthood facilities, but I hope
there aren’t many.

Ms. THAYER. There’s typically one, probably, per affiliate.

M;‘ GOHMERT. Really? One lawyer per Planned Parenthood affil-
iate?

Ms. THAYER. Yes. They do lobbying, and they run the PAC, you
know, the political action committee, Planned Parenthood.

Mr. GOHMERT. Planned Parenthood has a PAC?

Ms. THAYER. Yes, indeed. They make donations to many——

Mr. GOHMERT. And how many mammograms do those PACs do?

Ms. THAYER. Zero. Planned Parenthood does not do mammo-
grams.

Mr. GOHMERT. So, if we cut Federal funding for Planned Parent-
hood across the country, how many women would be denied mam-
mograms?

Ms. THAYER. Zero.

Mr. GOHMERT. But if we cut funding for Planned Parenthood,
there would be some lawyers that do the lobbying and some people
that get political donations that would not be getting those political
donations, and lawyers that would have to look for some other form
of money and financing, right?

Ms. THAYER. Yes.

Mr. GOHMERT. My friend from California had indicated that it
was a myth that if we defund Planned Parenthood that we could
provide services to all the women that Planned Parenthood had
been helping. And yet, when we hear the actual facts, it turns out,
wow, if we provided the money directly to healthcare facilities that
do nothing but help women with the full range of services for
women, including mammograms and things that Planned Parent-
hood never does, it sounds like women would have even better
services, more services even though a lot of hearts would break for
the lawyers that would not be able to get the Federal funding and
be able to lobby and donate to our Democratic friends.

I was so pleased with the comment from my friend from Ten-
nessee that Benghazi was politics. That’s exactly what we’ve been
trying to get to. It was politics. You had people meeting here in
America—in Washington—while people were dying, while Ty
Woods was gathering David Ubben and Glen Doherty and going to
the rooftop to man guns to try to protect the people in those facili-
ties.

Yes, Benghazi was about politics, and I would love to know what
the President was doing that night because I can tell you, if I had
people that worked for me—my personal ambassador is missing—
I could not go to bed. And yet, apparently, there was plenty of rest
before he went to the fundraiser in Las Vegas the next day.

Yes, my colleague is right. Benghazi was about politics, and we
need to get to the bottom of why those four people were killed
while nobody in Washington that knew what was going on lifted
a finger, and why David Ubben doesn’t even get an American
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plane. Somebody else has to provide a plane. He’s on a gurney, and
they’re beating his leg—blown off—against the sides of that little
plane while somebody in Washington knows, but theyre doing
nothing. You bet it was politics. And a lot of people—four people
died, and a lot of people suffered because of that politics.

This is a hearing about Planned Parenthood. My colleagues want
to keep talking about Benghazi. I felt like, if they’re going to bring
it up, we need to say, yes, that was politics, and we need to find
out why it was so political instead of coming together as Americans
and protecting those people harmed.

My time has expired.

Mr. GOODLATTE. The Chair recognizes the gentleman from Flor-
ida, Mr. Deutch, for 5 minutes.

Mr. DEUTCH. Thank you, Mr. Chairman.

Mr. Chairman, it’s remarkable to me that the two most impor-
tant issues of the majority has now collided into one hearing, that
a Planned Parenthood hearing has now become a hearing on
Benghazi.

Yesterday, the House created a Select Committee to investigate
abortion practices, meaning that today’s hearing is even more
pointless than it was before. The House Judiciary Committee is
now one of four Committees here in the House investigating
Planned Parenthood.

What exactly are we investigating today? Let’s be clear. No one’s
said this yet, but we just need to be clear about it: The goal of the
majority is to return to a Nation where Roe v. Wade is not the law
of the land and where women do not enjoy the constitutional right
that the Supreme Court made clear they have to make decisions
about their own body. That’s what this is about.

Now, I don’t know why we’re here. We’re not here to talk about
the fruitless investigations undertaken by at least six different
States, including my own, that have failed to find any illegal
wrongdoing by Planned Parenthood. We're not here to discuss the
merits of fetal tissue donation given that The New England Jour-
nal of Medicine recently wrote that virtually every person in this
country has benefited from research using fetal tissue. And we're
not here to discuss the Federal court issued this week mandating
that The Center for Medical Progress turn over more of its mis-
leading and fraudulent documentation.

This hearing’s only purpose is to smear a healthcare provider
that serves millions of women every year, a provider that, I might
add, enjoys a higher approval rating among the American people
than, I would guess, any Member in this body enjoys.

Now, as this Committee contemplates the medical ethics of wom-
en’s reproductive freedoms, I ask this question: What are the med-
ical ethics of not holding any hearings on a gun violence epidemic
that claims the lives of 30,000 Americans every year? What are the
medical ethics of not holding a hearing on the 12,000 homicides
and accidental gun deaths and the 18,000 gun deaths by suicide
that occur every year? And what are the medical ethics of States
trying to ban pediatricians from discussing basic gun safety meas-
ures with parents?

This House Judiciary Committee has held zero hearings on a gun
violence epidemic that claims American lives every day—every day,
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an average of 88 Americans die of gunshot wounds—nor has this
Committee held hearings on the deadly mass shootings that have
inflicted so much grief in communities across America—not after
Tucson, not after Aurora, not after Newtown, not after Santa Bar-
bara—and there have been none scheduled after Roseburg and not
after any of the more than 200 mass shootings that have already
occurred in 2015 alone.

October is Domestic Violence Awareness Month. In 2013 alone,
more than 1,600 women were murdered by men, and 94 percent of
them were gun deaths. So while this Committee continues its re-
dundant attacks over women’s health, it ignores the reality that,
every day, American women are murdered due to domestic gun vio-
lence. Yet as Congress works to ensure that women face even more
humiliating obstacles to safe and legal abortion access, the U.S.
Congress stands idly by as violent offenders are still able to skirt
background checks and get guns to commit horrific crimes.

The American people are rightly frustrated with Congress for
failing to take any action, even the most basic action of closing the
gun show loophole in the aftermath of so much devastation. There
are dozens of bills that deserve hearings in this Committee of their
jurisdiction—this one, the Judiciary Committee. I don’t have the
time to name them all, but I'll name a few. There’s a bipartisan
Public Safety and Second Amendment Protection Act, introduced
by Congressmen Thompson and King, that would close gun sale
loopholes with comprehensive background checks for all purchases.
There’s Congressman Quigley’s TRACE Act that would empower
law enforcement to stop the flow of guns through our streets by
traffickers who make a living selling guns to criminals. There’s
Congresswoman Maloney’s legislation to lift the ban on Federal re-
search on gun violence and how to best curb it. There’s my own leg-
islation, the Safe and Responsible Firearms Transfer Act, to pre-
vent guns from being sold without background checks.

Not one of those bills—not one—has been the subject of a hear-
ing from this Committee, Mr. Chairman, not even a hearing where
the majority can bring up witnesses to tell us why bipartisan pro-
posals, supported overwhelmingly by the American people and gun
owners, are somehow too extreme. There has not been a single
hearing of the 114th Congress on any commonsense improvements
to our gun laws. The American people are already frustrated with
Congress for failing to act on gun violence. The time for silence on
this issue is over.

You know, at the beginning of the hearing today, one of my col-
leagues talked about the self-imposed blindness—self-imposed
blindness. That’s the self-imposed blindness that Congress has to
gun violence. He said that the humanity of the victims, he hopes,
becomes so glaring that it moves an entire generation of the Amer-
ican people. I can only hope that the humanity of the victims of the
thousands—tens of thousands of lives lost to gun violence might
move this Congress to finally take action.

I yield back.

Mr. GOODLATTE. The gentleman yields back.

The Chair recognizes the gentleman from Idaho, Mr. Labrador,
for 5 minutes.

And would the gentleman yield to me briefly?
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Mr. LABRADOR. Yes, I will.

Mr. GOODLATTE. I'd like to say that there are right now on the
books hundreds of Federal gun control laws and regulations, and
yet in the last 6 years, the enforcement—the prosecutions for viola-
tions of all of those laws are down by 30 percent.

It seems to me that an Administration that’s led by an individual
who calls for more laws every time we have one of these tragedies
ought to go look in the mirror and determine what’s appropriate to
do.

Mr. DEuTCH. Will the gentleman yield?

Mr. GOODLATTE. I will not yield. It’s the gentleman from Idaho’s
time.

Mr. DEUTCH. That’s why we should have a hearing about it.

Mr. GOODLATTE. It is a problem that can be addressed with the
laws that exist now. There are, by the organization that is the ac-
tual subject of this hearing today, 350,000, plus or minus, abortions
conducted by this organization every year—nearly 1,000, nearly
1,000 a day—and that’s why we’re here, focused on this hearing
today, to make sure that we’re aware of whether more laws are
needed to protect the lives of the unborn.

I yield back to the gentleman from Idaho and thank him.

Mr. LABRADOR. Thank you, Mr. Chairman, and thank you for
making that point that I was also going to make.

It’s hard to sit here and be lectured about something like that
when, apparently, there’s no concern for the child—the lives of chil-
dren, of babies—babies born alive.

Dr. Levatino, can you tell me how many babies are aborted every
single day? Do you know?

Dr. LEVATINO. I have no idea.

Mr. LABRADOR. Do you know, Ms. Thayer?

Ms. THAYER. Well, there’s 13 in Iowa every day, and think of it
as a kindergarten class every 2 days.

Mr. LABRADOR. Do you know how many late-term abortions there
are every single day in Iowa?

Ms. THAYER. No, not exactly.

Mr. LABRADOR. Ms. Fredrickson?

Ms. FREDRICKSON. Well, first of all, I don’t think “late term” is
actually a technical term, so I don’t know how to respond to that.
But I don’t know the number of abortions that take place every day
in American.

Mr. LABRADOR. You don’t. Okay. But youre a expert on this
issue.

Ms. FREDRICKSON. I'm not here to talk about medical procedures.
I'm here to talk about the law.

Mr. LABRADOR. Okay. I was just lectured at the number of
deaths, and I just wanted to know if the panel knew how many
children who are being killed every single day that we know. Do
you know?

Ms. STOLTENBERG. I believe it’'s almost 4,000 a day, not by
Planned Parenthood but by the abortion industry.

Mr. LABRADOR. And do you know how many late-term abortions
there are—or over 20 weeks?

Ms. STOLTENBERG. No.

Mr. LABRADOR. Do you know those numbers?
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Ms. STOLTENBERG. No, I don’t.

Mr. LABRADOR. Okay. Thank you.

I want to continue to emphasize that this is not simply a ques-
tion of legality of Planned Parenthood’s actions. We may never find
the answer to that question whether they’re legal or not legal, but
reducing human beings to commodities by selling fetal body parts
for profit, I think everyone should agree, is morally reprehensible.

Based on the testimony presented today, it would also appear
that Planned Parenthood has participated in other suspicious be-
haviors, and all of that at the expense of the American taxpayers.
I am not convinced that Planned Parenthood will cease to exist
without taxpayer funding. Furthermore, I am not convinced that
revoking taxpayer funding from Planned Parenthood would dis-
advantage women’s health to the extent that my colleagues would
like to claim.

I want to talk just about my home State of Idaho. It has three
Planned Parenthood locations—two in the Boise area, one in south-
eastern Idaho—and if you look next to that, it has 129 better
healthcare alternatives. All three of these centers are within 136
miles of each other in a massive State that stretches for thousands
of miles and includes a vast amount of rural areas.

According to Planned Parenthood’s own data, the three centers
in Idaho served around 7,000 patients 2013. Alternatively, the
State of Idaho has 76 federally qualified health center service sites
that served a little over 138,000 patients in 2013. Look at that: The
difference between 3 and 76; the difference between 7,000 patients
and 138,000 patients. So anybody who’s making the argument that
they’re not going to receive health care is really lying to this Com-
mittee. These services’ sites cover a much broader cross-section of
the State and have the capacity to serve a diverse population of
Idahoans seeking medical care.

Ms. Fredrickson, can you walk us through the services that
Planned Parenthood provides once again?

Ms. FREDRICKSON. Well, the vast majority of Planned Parent-
hood’s services are related to reproductive health care. They pro-
vide family planning counseling and contraceptive care as well as
cervical cancer tests and breast exams.

Mr. LABRADOR. And how is that different——

Ms. FREDRICKSON. Pap smears.

Mr. LABRADOR. How is that different than the other federally
qualified health centers?

Ms. FREDRICKSON. 2.7 million women in America use the
Planned Parenthood facilities every year. It’s an absolutely critical
part of our health care infrastructure.

Mr. LABRADOR. But more women use the other Federal health
centers. Is that not correct?

Ms. FREDRICKSON. Public health experts say there is no way that
the public health system can absorb the capacity that would be lost
if Planned Parenthood was not funded.

Mr. LABRADOR. But the numbers just don’t speak to that.

Ms. FREDRICKSON. I defer to the experts as, I think, Congress
should.

Mr. LABRADOR. Name one expert.

Ms. FREDRICKSON. I've named in my testimony.
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Mr. LABRADOR. And can you name one right now?

Ms. FREDRICKSON. The American Public Health Association.
hMr. LABRADOR. Okay. Thank you. It took you a couple of seconds
there.

Mr. GOODLATTE. The Chair recognizes the gentleman from Illi-
nois, Mr. Gutierrez, for 5 minutes.

Mr. GUTIERREZ. Thank you, Mr. Chairman.

First of all, it’s legal in the United States of America to have an
abortion. It’s the law of the land. And we all took an oath to uphold
t}ﬁe Constitution and the laws of this land, and I'm going to do
that.

Now, it’s clear to anybody listening to this procedure that this is
about Planned Parenthood because Planned Parenthood offers
abortions, but they’re not doing anything illegal when they do it,
and no one here has testified that they’re doing anything illegal.

They object to the fact that they offer abortions because that’s
their point of view. They don’t like the law. They can’t change the
law. They can’t undercut the Constitution of the United States and
the Supreme Court. So what do they do? They try to sully the rep-
utation of an organization. And you know what? You guys have
opened one big Pandora’s box here because, on repeated occasions
here today, the majority and their witnesses have questioned the
integrity of Members of the minority panel by questioning who it
is we receive campaign contributions from.

So, from here forward, we should just open it up, Mr. Chairman,
every time on any issue. I want to know how much you get from
the NRA. I want to know every dollar you receive from every—and
we should just open it up. That would make it great. I'm not that
worried about it.

I tell the women of America you are safe because you have a
President of the United States that will veto any legislation that
comes out of this Committee and might make it to the floor of the
House.

He'll veto that legislation, and there’s nothing you can do about
it. He'll veto that legislation, and they will be safe.

I'm not worried. They can’t pick—they’ve got 250 Members, and
they can’t figure out how to pick the Speaker of the House. Do you
think theyre really going to turn back the clock on women in
America? They can’t even pick their own leader, so I'm not that
worried about where we’re going. But I will stand up for women
because it seems to me that what we’re really talking about here
today is turning back the clock, turning back the clock, a clock in
which I grew up.

When I was born in United States of America, separate but equal
was still the law of the land when I was born. The only day I was
White was the day I was born, and they put it on my birth certifi-
cate because, apart from that, I was never treated equal—certainly
separate but not equal—to everybody in this country. And women,
yes, had to go to back alleys and cross State lines and had to lose
their lives in order to get reproductive healthcare rights in this
country. That’s true. We all know it.

But let me just suggest the following: My mother’s only option
was the one option the Government of the United States gave her,
which was sterilization. And for hundreds of thousands of Puerto



74

Rican women, that was the only option. There were other options
that my wife and I had. We have two wonderful daughters, two
brilliant—and let me just say something. I respect my daughters,
and I trust my daughters to make decisions as I do for all women
in this country, and we should all respect women to make the deci-
sions that they fundamentally have to make about their lives and
their future.

But, moreover, you know something? There’s an 8-year difference
between my first child and my second child, and the reason was
because my wife had control over her reproductive system. And she
could have a life, and she could take her education, and she could
have a life, and she could have a career, and she could be every-
thing that she can be.

My mom didn’t have that ability, and my daughters have greater
rights and greater abilities. And I will be damned if I am going to
allow on my watch for the rights of women, especially the women
who are so important to me in my life, to be turned back by that
clock. We'’re not going to turn back the clock. As much as you wish
to turn back the clock, gay people are not going back in the closet.
Latinos and Asians and immigrants aren’t going to disappear. And
women are not going to get back-alley abortions and put their lives
at risk again while Americans are standing up for a better, more
inclusive, and egalitarian future for everybody in this country.

So, look, nothing here that any of the witnesses have said, even
those afforded by the minority, is going to change anything. We're
good. We're in a good place because there is a new, growing coali-
tion in America. We all know what it is. It’s people who care about
Mother Earth. It’s people who care about women and their rights.
It’s people who care about gays and lesbians. It’s people who care
about immigrants. It’s people who care about making sure that we
have fair and decent salaries.

And you want to know something? Donald Trump likes to talk
about the polls. Well, I've got a poll. And in my poll, the vast ma-
jority of the American people want to move forward and not turn
back the clock.

Thank very much, Mr. Chairman.

Mr. GOODLATTE. The Chair recognizes the gentleman from Texas,
Mr. Poe, for 5 minutes.

And would you yield to me very briefly?

Mr. PoE. I'll yield to the Chair.

Mr. GOODLATTE. I just want to make one point that when we
passed the Pain-Capable Abortion Act, we introduced into the
record evidence that in every demographic group, men, women,
people of various races, age, in every demographic group, a major-
ity of the people in this country support prohibiting abortions after
20 weeks.

I thank the gentleman and yield back.

Mr. Pok. I thank the Chair. I want to try to get back on the sub-
ject that we’ve been talking about. When Mr. Johnson, on the other
side, asked does Planned Parenthood do political contributions, if
I remember the testimony, two of you said that Planned Parent-
hood didn’t give contributions to anyone.

Ms, Thayer, do you know whether Planned Parenthood contrib-
utes to Federal candidates?
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Ms. THAYER. Yes, they do. They have a PAC.

Mr. POE. And what is the name of the PAC, do you know?

Ms. THAYER. No. I don’t remember. It’s just called a PAC.

Mr. PoE. Planned Parenthood PAC?

Ms. THAYER. Yes.

Mr. PoE. Would it surprise you in the election cycle 2014,
Planned Parenthood PAC contributed a little over $400,000 to Fed-
eral candidates?

Ms. THAYER. No. That wouldn’t surprise me at all.

Mr. POE. One hundred and thirty-eight Federal candidates,
would that surprise you or not?

Ms. THAYER. No.

Mr. PoE. $400,000, seems like you could do a lot of other things
with $400,000 instead of giving it to people running for Congress.

Ms. THAYER. Well, one thing they could do with it is take some
of that money and put doctors or nurse practitioners in the rural
centers. In Planned Parenthood in Iowa, we had a nurse practi-
tioner 2 hours a week. And in my almost 18 years there, we had
a doctor in the facility probably 3 or 4 times. So all those pills are
being dispensed by nonmedical people. I think that would be a
much better use of their money.

Mr. POE. And since the minority did bring it up, Mr. Chairman,
I would like to introduce in the record the open secrets document
of contributions by Planned Parenthood PAC.

Mr. GOODLATTE. Without objection, it will be made a part of the
record.

[The information referred to follows:]
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Mr. POE. The talk has also been about—and I resent the other
side talking about, generalizing those of us over here are against
women. I resent that. I have four children, three daughters. I have
11 grand kids, 7 granddaughters. One of those is adopted. And I'm
not a female. I agree with that comment. But the idea that we
don’t like women is absurd. I think many of us are trying to look
out for the life of new women coming into the world. What about
those women? And I think they’re women when theyre harvested
for their body parts. I'm concerned about those women. So I'm not
going to put up with saying that, me, that I'm opposed to women.
Let’s talk about those women. If Congress doesn’t speak for them,
who speaks for them? You all speak for them. So I know that’s not
the issue.

The issue is Planned Parenthood. It’s also, I think Planned Par-
enthood seems to do a pretty good job of marketing Planned Par-
enthood. Would you agree with that, Ms. Thayer?

Ms. THAYER. Yes, very much so.

Mr. PoE. Do you have any idea how much money Planned Par-
enthood spends on marketing Planned Parenthood?

Ms. THAYER. In Iowa, they marketed the family planning waiver,
spent lots and lots of money at the expense of staff raises that year,
and made it sound like the family planning waiver was their own
creation. And it was actually State dollars.

Mr. PoE. I want to apologize to you for the insinuation that you
did something wrong by being a whistleblower, and you’re being at-
tacked because you talked about or brought evidence about an or-
ganization. That’s what we do, unfortunately, we attack whistle-
blowers across the board it seems like.

Also the comment was made that we got to have Planned Parent-
hood, or there’s no other answer. Well, I have this chart, maybe it’s
on the screen, Mr. Chairman, of Texas where I'm from. And most
of these, you can’t see them too well; they’ll be on the far right on
the screen, the Planned Parenthood areas are in the metropolitan
areas, 38 of them. But most of Texas is not in the metropolitan
area. I mean, the State is the vast State. There are parts over here
on the other side with all the white dots where you have federally
funded healthcare centers. I would submit to you and to the record
there are places in Texas that there are federally funded
healthcare centers that aren’t on Google Maps. They're in remote
districts like where Louie Gohmert is from or in west Texas, in
small little towns. So that’s not an accurate portrayal of women’s
health care in the country.

The federally funded healthcare units are everywhere, rural, city.
And Planned Parenthood in Texas, anyway, is just in the metro-
politan areas. Is that the way you understand it, Ms. Thayer?

Ms. THAYER. Well, and the really important——

Mr. GOODLATTE. The time of the gentleman has expired. Ms.
Thayer will be allowed to answer.

Mr. PoE. Thank you, Mr. Chairman.

Ms. THAYER. It’s important to remember that all those FQHCs
have doctors there. And they don’t charge Medicaid-eligible women,
unlike Planned Parenthood.

Mr. GOODLATTE. The Chair thanks the gentleman, recognizes the
gentleman from Louisiana, Mr. Richmond, for 5 minutes.
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Mr. RicHMOND. Thank you, Mr. Chairman.

Let me just clear up some things that, Mr. Chairman, you volun-
teered some statistics on how many gun laws we have. That’s ex-
actly why we’re asking for a hearing. This Committee could do
great things. We had a hearing on GSA’s failure to meet the needs
of the judiciary, which was the cost of courthouses, building of
courthouses in Members’ districts. So we really could do big things.
But we waste it on things like this.

And my colleague on the other side said what he resents. I resent
a whole bunch of stuff. And if people say you oppose women—I
didn’t say it—but that’s between you and women. But I won’t have
is you saying that Planned Parenthood may or may not have do-
nated to someone affects their positions on choice and other things
because I think people make those decisions long before they get
to Congress.

The other thing I would say is that the hypocrisy in the room is
unbelievable. This year in the State of the Union, the President
mentioned that abortions were at an all-time low, which I would
think is our goal. Everybody in the room, the goal is to get to zero.
The President announces it’s at an all-time low, not one person on
the Republican side stood up or cheered.

There’s a bunch of ways we can try to get to zero. You can try
it by doing a law. The rich will fly out of the country and still have
them. The poor will go in the alleys and risk their lives so that
they can have them.

Or we can still invest in prenatal care, paid parental leave, in-
vesting in our foster care system, raising the minimum wage so
that women can raise a child. We can do all of those things.

But we’re not because we’re so stuck on saying that I'm pro-life.
Yeah, until the baby is born. And then when the baby is born,
y}(l)u’re like: You're on your own. We’re not going to help you do any-
thing.

So if we’re going to have a conversation and if it’s about Roe v.
Wade, well, we can’t do anything about it. As much as the other
side would like to be the President and tell him how to handle im-
migration, Benghazi, and all those other things, you’re not the
President. As much as you would like the Court to overturn Roe
v. Wade, none of you are on the Supreme Court. But youre able
to run for President. And you're able to express an interest in the
Supreme Court.

But we in Congress have a bunch of things that we could be
working on and having meaningful hearings to figure out how we
get to the ultimate decision or ultimate desire that we want. And
if it’s zero abortions, then let’s talk about how we get there. But
you know you’re not going to overturn Roe v. Wade.

So I just hate that we’ve come here and we drag witnesses here
and put them in the position of testifying on things that they can’t
control just so we can do messaging. And that is the problem in
t}ﬁis country. When we could be actually trying to accomplish some-
thing.

And we keep talking about Benghazi. I'm okay with letting the
facts play out how they’ll play out because I think it is important
for the American people to see how government works. And when
there’s something wrong, you figure out what went wrong and you
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try to fix it. But it’s too often we try to play gotcha moments when
there are no gotcha moments. Instead of being respectful for the
deceased, the people who gave their life for this country, and trying
to figure out how we prevent things like that from happening
again.

So, you know, let me just say, and I'll ask Ms. Stoltenberg, since
I do have a minute, do you think that if the law just said you can’t
have an abortion, that we would go to zero abortions?

Ms. STOLTENBERG. No. I don’t believe we would go to zero abor-
tions. But I believe there are many women dying today from legal
abortions, probably more so because there are more abortions being
done than there were when it was back alley. And there’s more
women being maimed and hurt and harmed like I was.

Mr. RicHMOND. Do you think the law of the land would have
made a decision on your decision? If it was illegal then, do you
think it would have made a difference in your decision?

Ms. STOLTENBERG. In my decision? Oh, most definitely. I didn’t
illegal things. So I would not have had an abortion. And I would
be able to see who my children are today.

Mr. RICHMOND. But you do agree some women would, would still
have it, even though—if Roe v. Wade was reversed, you agree that
some women would still have them in back alleys?

Ms. STOLTENBERG. Would still have abortions?

Mr. RICHMOND. Yes.

Ms. STOLTENBERG. Probably, yes. They probably would.

Mr. RicHMOND. And the rich would still fly out of the country
and have them in other places?

Ms. STOLTENBERG. Possibly they could. But there would be many
lives that would be spared, many.

Mr. RicHMOND. Mr. Chairman, I see my time has expired. So I
yield back.

Mr. FrRANKS [presiding]. I recognize Ms. DelBene from Wash-
ington.

Ms. DELBENE. Thank you, Mr. Chair.

I am deeply disappointed that this Committee is holding another
one-sided hearing that’s more about politics than factfinding.

The attacks on women’s health just never seem to stop. Mean-
while, we’re ignoring a long list of bipartisan policies that deserve
our attention. Right now, we could be talking about the much need-
ed updates to email privacy laws. We could be talking about lev-
eling the playing field for brick-and-mortar stores. Or we could fi-
nally get to work on our country’s broken immigration system.

But, instead, we're wasting even more time on an investigation
that the majority clearly prejudged before receiving a shred of evi-
dence from Planned Parenthood.

It’s shameful, Mr. Chairman. This Committee should be focused
on facts, not ideology.

And so far, there are no facts to substantiate the claims made
by my colleagues on the other side of the aisle, no evidence that
Planned Parenthood has engaged in unlawful activity, period. So
let’s talk about what we do know: We know that 2.7 million Ameri-
cans receive essential health care every year through Planned Par-
enthood. Seventy-eight percent of Planned Parenthood patients are
low-income, with incomes at or below 150 percent of the Federal
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poverty level. In my home State of Washington, Planned Parent-
hood annually provides more than 34,000 cancer screenings. And
across the country, the services provided by Planned Parenthood
help prevent more than 500,000 unintended pregnancies every
year.

That last number should give my colleagues pause. If we want
to reduce the number of abortions provided in this country, attack-
ing Planned Parenthood is certainly not the way to do it.

But, at this point, it’s clear that this investigation isn’t about
gathering facts at all. It’s just part of an extreme ideological agen-
da to defund Planned Parenthood and take away a woman’s con-
stitutional right to choose.

Ms. Fredrickson, your testimony mentioned that Planned Parent-
hood provides birth control and family planning counseling to 2.1
million patients each year. Could you speak about how women’s ac-
cess to birth control is related to their economic security?

Ms. FREDRICKSON. Absolutely. It’s a vital part of women’s eco-
nomic security. Women being able to control when, whether they
have children has been a critical part of them being able to enter
not quite into equal status in the American economy, unfortu-
nately, but they’re on their way. Women are doing better. Women
are able to provide better for their families by ensuring that they
have the families that they can, at the time when they want to
have families or not to have children when they don’t want to have
children.

Ms. DELBENE. And what would be the impact on women if access
to birth control through Planned Parenthood would be restricted?

Ms. FREDRICKSON. Well, there would be many more unintended
pregnancies. And, ultimately, there would be many more abortions.
So the consequences of defunding Planned Parenthood would cer-
tainly lead to an increase in abortions in this country. And it would
certainly undermine women’s access to basic contraceptive care,
which would undermine their ability to earn a living and control
their own economic well-being.

Ms. DELBENE. So you believe that it would be harder for women
to plan their families, plan their careers if Congress decided to
defund this organization?

Ms. FREDRICKSON. It’s been a vital part of women being able to
have independence, to be able to exercise, to determine their own
fertility, to determine when and whether they have children. It al-
lows them to enter into the workforce. It enables them to take care
of the children that they have. It enables them to be treated more
fairly in the workplace because they do have the choice about
whether and when to have children.

Ms. DELBENE. And my colleagues have been, across the aisle,
have been talking about how if Planned Parenthood wasn’t, if
Planned Parenthoods were not available in their regions, it would
have no impact on women’s access to health care. Again, I ask you
what would be the impact on women throughout our country if
Planned Parenthood was not available for health care?

Ms. FREDRICKSON. Well, I think the fact that already we've dis-
cussed how 1 in 5 American women, that’s 20 percent of American
women, in their lifetime will use Planned Parenthood services.
That’s an enormously large number. And 2.7 million people per
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year use Planned Parenthood’s services. The loss of those, the abil-
ity to use a Planned Parenthood health center would be enormous.

Ms. DELBENE. And I think you referenced a study that says that
there are not other community health centers or other places who
would be able to serve that same population.

Ms. FREDRICKSON. Right. The expert opinion of the American
Public Health Association says that there’s just not the ability to
absorb that capacity, that those women would just go unserved.

Ms. DELBENE. Thank you very much.

Mr. Chair, I yield back.

Mr. FRANKS. The Chair now yields to Mr. Jeffries from New York
for 5 minutes.

Mr. JEFFRIES. Thank you, Mr. Chair.

This is an enormous waste of taxpayer money for us to sit here
at this hearing when we realize or should realize this is not a le-
gitimate congressional exercise. This is not a factfinding hearing.
This is theater. This is a charade. This is stagecraft. This is noth-
ing more than a political hit job on a woman’s right to choose,
which, by the way, is constitutionally protected.

And I've got the benefit of being one of the least senior Members
here, and so I get to sit through much of the hearing. And there
are only one or two of us left. And this hearing has gone on for
hour after hour after hour. And yet no one has presented a shred
of evidence, a scintilla of evidence that Planned Parenthood has
done anything wrong.

So I've got a few moments and let me see if I can uncover some
evidence of wrongdoing. The hearing is called “Planned Parenthood
Exposed”—dramatic—“Examining Abortion Procedures and Med-
ical Ethics at the Nation’s Largest Abortion Provider.”

Dr. Levatino, you’re the only doctor on the panel, correct?

Dr. LEVATINO. Yes, sir.

Mr. JEFFRIES. Do you have any evidence that any Planned Par-
enthood doctor, nurse, physician has engaged in wrongdoing, vio-
lated medical ethics, or lost their license?

Dr. LEVATINO. I do not have such evidence.

Mr. JEFFRIES. And you’re the only doctor on the panel, correct?

Dr. LEVATINO. Correct.

Mr. JEFFRIES. Does anyone else on the panel have any evidence
that someone has violated their medical ethics?

Ms. THAYER. Well, I would consider it a violation of medical eth-
ics to do Web cam abortions without ever seeing the client or ex-
pecting nonmedical people to do medical procedures.

Mr. JEFFRIES. Well, let’s have a discussion. You were at Planned
Parenthood for 18 years. Is that correct?

Ms. THAYER. Right, about.

Mr. JEFFRIES. And you were terminated?

Ms. THAYER. Yes.

Mr. JEFFRIES. And one of my colleagues asked whether you were
a disgruntled employee, correct?

Ms. THAYER. That already come up, yes.

Mr. JEFFRIES. And you disagreed with that characterization I as-
sume, correct?

Ms. THAYER. I did. They were downsizing, let me go.
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Mr. JEFFRIES. Okay. Now, you alleged that Planned Parenthood
was wrought with fraud. Is that correct?

Ms. THAYER. Correct.

Mr. JEFFRIES. In fact, you brought a Federal court action claim-
ing that they’'ve engaged in fraud, true?

Ms. THAYER. Correct. False Claims Act.

Mr. JEFFRIES. Now, under that False Claims Act, you would it
be what is called a relator, correct?

Ms. THAYER. Correct.

Mr. JEFFRIES. And the government has intervened as well in that
action, true?

Ms. THAYER. The what?

Mr. JEFFRIES. The government has intervened in that action?

Ms. THAYER. Yes.

Mr. JEFFRIES. Okay. And this was brought where? In the South-
ern District of Iowa?

Ms. THAYER. Correct.

Mr. JEFFRIES. Now, you testified earlier that you had no idea if
you prevailed, whether you would receive monetary benefit. Did I
hear that correct?

Ms. THAYER. I said we hadn’t discussed it. I had not discussed
it with my attorney.

Mr. JEFFRIES. You have not discussed that with your attorney?

Ms. THAYER. No, sir.

Mr. JEFFRIES. Okay. Now, you allege in this action that Planned
Parenthood engaged in $28 million of fraud, correct?

Ms. THAYER. Correct.

Mr. JEFFRIES. And as a relator, you're entitled, under Federal
law, to between 15 and 25 percent, correct?

Ms. THAYER. I don’t know. We’ve never discussed that.

Mr. JEFFRIES. So you have a licensed attorney who has never dis-
cussed with you the fact that if you were to prevail in this lawsuit
where you allege $28 million, that you could receive at much as $7
million? That’s your testimony here today under oath?

Ms. THAYER. Sir, for me, this is not about the money.

Mr. JEFFRIES. Okay.

Ms. THAYER. Yeah, it is not about the money. I'm here to try to
tell the truth about Planned Parenthood and what I experienced in
all those years there.

Mr. JEFFRIES. Now, you don’t have any evidence that Planned
Parenthood engaged in fraud, correct?
th. THAYER. I engaged in fraud every single day that I was
there.

Mr. JEFFRIES. Was your action dismissed at the district court
level?

Ms. THAYER. It was dismissed at district court and then rein-
stated by the Eighth Circuit Court of Appeals.

Mr. JEFFRIES. Actually that’s inaccurate. I've got the decision
right here and I want to place it into the record.

First of all, the district court judge dismissed your action because
you had no evidence of fraud. By the way, it was a judge appointed
by G.W. Bush. You then appealed it to the Eighth Circuit. And
they affirmed the decision that you’ve got no evidence of fraud, re-
manded on a separate ground, good luck. But I will point out that
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the Eighth Circuit Court judges concluded, based on the district
court’s decision, you failed to plead fraud with specificity pursuant
to 9(d).

Mr. FRANKS. The gentleman’s time has expired.

Mr. JEFFRIES. And it’s a matter of public record.

And I yield back.

Mr. FRANKS. The gentlelady can answer the question if she
wants to.

Ms. THAYER. Well, sir, the Eighth Circuit Court of Appeals re-
versed the district court. And it’s now back in district court. We’re
waiting on a ruling from them.

Mr. JEFFRIES. I would just ask the Chair because you didn’t re-
spond to my request, sir, to enter as a matter of record both
the——

Mr. FRANKS. Without objection.

Mr. JEFFRIES [continuing]. District court decision and the Eighth
Circuit Court decision.

Mr. FRANKS. Without objection.

[The information referred to follows:]
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Mr. FRANKS. The gentleman from Rhode Island.

Mr. CICILLINE. Thank you, Mr. Chairman.

I thank the witnesses.

I've now sat through the entire hearing. And I still don’t exactly
know what we’re doing here. It’s clear that this is not a hearing
about the wrongdoing of Planned Parenthood because there is no
evidence of wrongdoing. There is no testimony that has been pre-
sented that Planned Parenthood engaged in any wrongdoing. There
have been six States that have reviewed this and concluded that
Planned Parenthood has done nothing wrong. Seven other States
cited a lack of evidence of wrongdoing and declined to investigate.

Then somebody suggests it’s about defunding Planned Parent-
hood. I'm not sure that’s it.

What I think the hearing is about, as best I can tell, having lis-
tened to every single one of my colleagues is, a fundamental view
of some of the witnesses here that Roe v. Wade was wrongly de-
cided. You have a right to that opinion. But what you don’t have
a right to do is smear a vital healthcare organization to advance
that argument.

There are people, and I respect deeply, there are people who
have different views on whether or not Roe v. Wade was rightly de-
cided, whether women should have full control over their reproduc-
tive health. I happen to think it was properly decided. You may
disagree. But what I think is wrong and really regrettable is rather
than having a hearing that says, “Was Roe v. Wade decided prop-
erly,” and we could have a public forum and have a debate about
it, but this hearing is entitled and tries to insinuate that Planned
Parenthood has done something wrong. The title of the hearing is,
in fact, “Planned Parenthood Exposed: Examining Abortion Proce-
dlg"es and Medical Ethics of the Nation’s Largest Abortion Pro-
viders.”

So the hearing is intended somehow to suggest that by just at-
tackindg Planned Parenthood, we can undermine the decision of Roe
v. Wade.

I think it’s very clear that Planned Parenthood provides critical
services to women all across this country: 2.7 million individuals
access health care through Planned Parenthood. That includes, by
the way, and specifically, Ms. Fredrickson, that includes a range of
breast cancer screenings, Pap smears, exams for sexually trans-
mitted diseases, HIV tests, cervical cancer, a whole range of serv-
ices. Is that correct?

Ms. FREDRICKSON. Yes, sir.

That’s the vast majority of what Planned Parenthood does.

Mr. CICILLINE. Ninety-seven percent of the services they provide,
is that correct?

Ms. FREDRICKSON. Yes. That’s correct.

Mr. CICILLINE. And Planned Parenthood is a respected
healthcare organization. And some have suggested: Well, if we just
close Planned Parenthood, people can get services elsewhere.

As you've indicated in your written testimony, the experts who
have looked at that said it is ludicrous and people who make such
a claim fundamentally misunderstand the healthcare system. Is
that correct?

Ms. FREDRICKSON. That’s absolutely correct.
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Mr. CIiCILLINE. And so we're left with a hearing that lasted sev-
eral hours in which people have made some assertions, played vid-
eos, some of which had nothing to do with Planned Parenthood,
presumably made some claims that have nothing to do with the
procedures followed by Planned Parenthood in an effort to bolster
their position against the decision Roe v. Wade.

What I think is regrettable is that I think Planned Parenthood
has demonstrated unequivocally that it is a vital healthcare organi-
zation, that millions of women and families rely on Planned Par-
enthood, that the individuals who work there are professional, indi-
viduals of integrity who do their jobs and take their jobs seriously.

And there was a suggestion that they’re all motivated by profit.
I've been to Planned Parenthood. I've been to a clinic. I've spoken
to the individuals, the men and women who work there. And I
want to say that my experience has been just the opposite. These
are dedicated, committed professionals.

And I think it does a disservice to the seriousness of the debate
about the issue of abortion to malign an organization that does im-
portant work and that is saving lives. We can have a real debate
as to whether or not the Supreme Court should change its decision
on Roe v. Wade. 1 think they shouldn’t.

But it is settled law. It’s the law of the land. And the way you
challenge that is you bring a case and you make a different legal
argument. You don’t attack individuals who are following the law,
who are performing a legal medical procedure that is saving lives
of women in this country. I regret that we spend time doing that.

I thank the witnesses for being here. I hope that we can focus
on the real issues that were mentioned: immigration reform, mak-
ing sure we pass the Marketplace Fairness Act, dealing with the
scourge of gun violence in this country. The agenda of this Com-
mittee is very long. Let’s get to work on the issues that matter to
the American people.

And, with that, Mr. Chairman, I yield back.

Mr. FRANKS. I want to thank all the witnesses for being here
today. This concludes today’s hearing. Thanks to our audience.

And, without objection, all Members will have 5 legislative days
to submit additional written questions for the witnesses or addi-
tional materials for the record.

And, with that, thank you, this hearing is adjourned.

[Whereupon, at 6:40 p.m., the Committee was adjourned.]
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